MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
2868. CERTIFICATE OF DEATH 08803 


Reg. Dist. No. 
1, PLACE OF DEATH > meta RESIDENCE (Where deceased lived. If institution: Residence before admission} 
M MARYLAND 


ee “Anne Arundel Maryland *sow'_Anne Arundel 


b. CITY OR TOWN (If oulside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest lown) 
RURAL ond give nearest town} 


Annapohis Annapolis 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS: . iS RESIDENCE 
{4 OR INSTITUTION ON A FARM? 


£ 4 Anne Arundel General Hospital = 2 R ves] No RK 


3. NAME OF First 
DECEASED 


(ype or print) Nellie S ADAMS oe April 


3. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS 
los bittdoy) [Monthi] Oays | Hours | Min. 
Female Negro winoweoXA _pwvorceo]) November 24, 1886 1 


yn. 


100. USUAL OCCUPATION (Give kind of work/done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ee ‘of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
du mpst of pete ee life, iD if retirg fa) 
U.8, 


— 
13. moe 3 NAME 14. MOTHER'S MAIDEN NAME 
(T) bn tathe> KS ae rece Ch ana 
6. SOCIAL yesh NO. 


Poge 4 
6. 


Then please remove carbon papers. Pages | and 2 should be filed with 


i 


SS 


13. wes ‘DECEASED EVER IN U. S. ARMED FORCES? |1) Vv. ae Address 


ee ae 2: a 


18. CAUSE OF DEATH [Enter only one couse per line Tor (0), 7 ond = } / INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI. ATH WAS Ys 
CEATHAMEDIATE CAUSE (o) Meningitis, pyokenie type 


DUE TO 


Conditions. if ony, which a 
gave rise to immediote 

couse (0), stoting the ynder- ( OVE TO 
lying couse lost, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. wey autor 


Hypostatic pneumonia ves ENO O 


20a. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED —[20. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County} (Stote) 
Hour o. m. While Not while foctory, street, office bldg.. etc.) 
p.m. 19 lot work [1] ot work [J Hl 


21. | certify that | attended the deceased fram. My e to.____ Apr ae oe 1961 | that | last saw the deceased 
olive on__Apr. 15, _-____, 261, and thot death accurred at 223Q0A.M, from the causes and on the date stated above. 


—_—_— ADDRESS (Street, city or town, stote) DATE SIGNED 
i Cu, 7, Cea wo, ....62 Cathedral Ste, 


fe Aris T. Allen, M.D. 


Bnei erect 2b. DATE THEREOF } i (Stote) 
oe Lit \ KA (cserseepra, aged 


da. REC'D BY REGISTRAR Soe GISTRAR'S SIGNATURE 


Vs AlS (4) aN } , ) , } cate APR 18°61 Cinta £ Tred 


15M 9/55. 


SICIAN: The low requires that the death certificate be executed within 24 haurs after deoth. 


or attending physician. 
¢ certificate has been signed by the attending physician and completely filled in by the funeral 


page 3 should be detached far use as the burial-transit permit. 


HY 


MEDICAL CERTIFICATION, 


bad 


may be retained by the has 
TO FUNERAL DIRECTOR: After 
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TO HOSPITAL OR ATTENDIN! 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 8&3 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


E (Where deceased lived. If institution: Residence before 


1, PLACE OF DEATH 2, USUAL RESIDE 
°. y a MARYLAND. a. STATE all b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write c, LENGTH OF STAY IN 1b c. CITY TOWN 
RURAL ond give nearest town) 


If outside corporote limits, write RURAL and give neorest tawn) 
dCi P jenn 


LIES x even 
|. NAME OF HOSPITAL piss not in Mbaat. Ral street address) d. STREET ADDRESS e. 1S RESIDENCE 
' 
: Td Ai on df 


“oR INSTITUTION A Jlebeost ON A FARM? 
Lfioall Alka 


Yes] no] 

3. NAME OF M Ye 
DECEASED | aH ap a 
(Type or print) n Cl athissys 

Ss. op fe 6 sor ORRACE | 7. MARRIED [_] NEVER MARRIED 


4 
® - 
hos 


Page 


~ 29 __6/ 


9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost.birthdoy) [Months] Days Min. 
yrs. 


Pages | and 2 should be filed wit 


10a. USUAL OCCUPATION (Give kind of work done} V4 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign country) 
during mostof working Jjfe, even if retired) 
Rh 


A tikogs 


13. FATHER'S NAME 


aes! ate ' 
- Ba 
Laken Angle x 20 71 he 
183 BVA DECEASED EVER IK U. S. ARMED, 3? 116. SOCIAL SECURITY NO. |17. INFORMANT 


le | Vitae? 18-14-8390 ts Anes Lb 


12. CITIZEN OF WHAT COUNTRY? 


AS 4 


jan and completely filled in by the funerol dir™™ 


Address 


4 


Yr ewsS ~— Ss Za 


Then pleose remove carban papers. 


The low requires that the death certificate be executed within 24 haurs after death. 


rem 


33 
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Faas 
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abe 
248 
Roe 1B. CAUSE OF DEATH [Enter only one couse per. line for (0), {b], ond (cf.] INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSED BY. a 7 eee: Be a eat 
Satie . ; > fA 4s 
Files 0S IMMEDIATE CAUSE () ARCING ATA COLE (A 
£25 ] Say DUE TO 
ce - T/ 
£25 Conditions, if any, which 
g . if any, whic b) 
zea gove rise to immediote ( 
sas cause {a), stating the under. ( DUE TO 
esa lying couse lost. e 
SSeS sbyingicouse foul, ) 
Bee 4 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
RoOFS i 
G05 s yesC] NOt] 
ag05 uu 
Sia = |200. ACCIDENT WAS UNDERLYING [7 O__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
fara ee a & JOR CONTRIBUTING L] CAUSE OF DEATH 
=e S8— () [8 |r etter Noriry MEDICAL EXAMINER) 
ele eee] / = 
2tzss & [20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY [Home, farm, | 20f. (City or tawn} (Caunty) (State) 
es O eA S$ Hour a.m. While Not while foctory, street, office bidg., hy i 
@: 32 2 a5. 19 lot work [] at work 
52s j 5 ; 
td 23 5 21. | certify that (I) (this haspital) attended the deceased from._2/. Nahe we ee 7 ‘te_3 Fat & Pte 194, that (I) (we} last 
= Reseiy 2 
S @ a ss saw the deceased alive oe eerks eS 7 See and that death accurred at 23M, fram the causes and an the date stated abave. 
F=6 32 2a. OY ‘URE wy 226, DATE 
55° ATTENDING ED. STAFF 3! D 
epes? te Baile ie mh, a as ‘M.D, | PHYS. DIRECTOR []__ PHYS. o &Y “AGL. / 
Ofs 2y 2c. te N's 2d. PLE, aff y 
2 Ble o 4G 1, ffl. CY 
23288 ee ALi € he 
ode L adi if i) CCere( SS Ly 
=,e%e = eee ee eee 
Fa a3 we 23a. BURIAL, CREMATION, |236. DATE a OF ee ‘OR CREMATORY 23d, LOCATION (City, town, or county) (tote 
sepa 2 
° 3 of 
ee 


Elen ‘250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


a Een Dae MAY 2 "61 Cathan £ Fn 


a 


Pas 
=> 
zs 


Ss? 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2810 CERTIFICATE OF DEATH 03805 _ 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before agmi in) 
ce ee 2 ink heunpoel. 7° Manvlane | 3. SI WD b. COUNTY a) . A i Ci : 


b. CITY OR TOWN (If aulside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITLOR TOWN [if outside corporate limits, write RURAL ond give nearest town) 
iye neorest town) j 4 5 7 


KI AS A BD 


d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS . 1S RESIDENCE 


OR INSTITUTIG ah oe Lugsiieg 9 Hote ke Ae Feed JZ vec] NO] 


First last 4. DATE Year 


. NAME OF Mant Day 
DECEASED _ . OF 
(Type aor print) UR /AL DEATH [9 19 ZU. 
3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ferpgiigley). Mons Days | Havrs 
WwW winowen Ba Divoceo [] a, ‘6 / rae 
TRY 


AL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUS! 11. BIRTHPLACE 8 r fareign country} a, WHAT COUNTRY? 
4 


age 4 
@ - 


After this certificate has been signed by the attending physician and completely filled in by the funeral dird 


Pages 1 and 2 should be filed with 


mast of warking life ¥en if retired) 


WZ. LOWE Zao 


Wiklian Girheous | Alesia  Stallivgs 


1s. WAS flied ER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. es Address 


(Yes. no, oF unknown) | (IF yes, give war ot dates of service) 


— —— 


18. CAUSE OF DEATH [Enter only one cause per line far (9), {b), and (<).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART !. DEATH WAS CAUSED BY: — 7, 
, IMMEDIATE CAUSE i. LL ASL ER Te MELT DSS EE Le SS 


a ~ DUE TO 


Then please remave carbon papers. 


Conditions, if any, which (b 

gave rise to immediate 

cause (a), stating the under. ( OVE TO 

lying cause last, (e) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. Meroe 


yes[] not] 


The law requires thot the death certificate be executed within 24 hours after death. Pt 


attending physician. 


200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


SICIAN 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, by (City or town) (County) (State) 
Hour a.m. i i factory, street, affice bldg., etc.) 


ry 
MEDICAL CERTIFICATION, 


21. | certify that (|) (treehesplel} attended the deceased fram,aAA£%. Seer. S IWS ta LICE PR, IL, that (1} we) last 
ceased alive on ZPPK NGL, ond that death occurred at 


R “ad 
ic. PHYSICIAN'S : 


weullagl Sree e Beck 


2a, cory Cc. poutine 23b. DATE THEREOF 23c. NAME OF eae werZ 23d AOCATION (City, town, ar county) 


iF; 
yes wp olis ‘Q- 
‘ODRESS: ha 25a. REC'D BY REGISTRAR Ps a 'S SIGNATURE 
wad nae APR 19°61 Clitten £. Hawa 
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poge 3 shauld be detached far use as the burial-transit permit. 


may be retained by the hosp 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING 


a 
cs 


Be: 
aa 
=> 
2 


1 i, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“ 
4 
3814 CERTIFICATE OF DEATH neg. oun, wo, UOSUG 
ae 
. vs ne ae 2. pl adh aed (Where deceased lived. If institution: Residence befare admission) 
3 eae: Anne Arundel marYLAND || © Maryland b.cOUNTY Anne Arundel 
3 * b, ai wel soe (lt sunde eo its, write fe, LENGTH OF STAY IN Ib _c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
and give negrest town! z 
2 ‘Annapo 1s Annapolis 
ge] d. ann De Hose {lf nat in hospital, give street oddress) d. STREET ADDRESS e. Dery i | 
ae é 3 Anne Arundel General Hospital } 600 6th St. yes [] No 
5 3, NAME OF First Middle Lost 4. DATE Manth Do Yeor 
aus DECEASED i : 
3 ial wie Frank 2 7 BALL Chad April 10 1961. 
8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED []) | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| If UNDER 24 HRS. 
Jost birthday) | Month: in. 
Male te wioowen KK ovorcetoO} | January 26, 1898 63m. oy (ea ee pep 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during 7 af working life, even if retired) 


BSHIER Berra Maryland U.S. 
13. FATHER’S NAME wees | 14, MOTHER'S: MAIDEN NAME 


eo aE Yn m4 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17 INFORMANT Address 


te ee | bo-0F- 5867 Moyne. occh./9 fh Cow lyon. botia teers. Mech 
18. CAUSE OF DEATH [Enter only ane cou line far (0), {b). ond (c).] INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: "idk. ay ee 
IMMEDIATE CAUSE (0) 


Ce ate” 
=_ Z 
4. 
#™ DUE TO 
Conditions, if ony, which (b) Cow Qerratenkon Taken, aha z. 


Then please remave carbon popers. 


|, cremation, or remaval, and in any event within 72 hours ofter “© 


ate has been signed by the attending physicion and completely filled in by the funerat 


TO HOSPITAL OR ATTENDING FXYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death, Page 4 


gave rite to immediate 
& couse (0), stoting the ynder- DUE TO 
g25 lying couse lost. o 
8s $ Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie]|19. WAS AUTOPSY 
So = a 0 Q 9 Q i 2 
455 3 Qunt ak stk : oly wrt ves) Nol 
202 i [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE'HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il af item 1B.) 
& | of CONTRIBUTING CI CAUSE OF DEATH 
2 & |e EITHER, NOTIFY MEDICAL EXAMINER) 
58 & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City ar town) (County) {Stote) 
wi ra} Hour a. m. While Not while factary, street, affice bldg., etc.) | 
‘¢ : z p.m. at work {CJ of wark ' 
4 = 21. | certify that | attended the deceased from Mar. 8, | , 1991 _, to. April 10, _, 19 61 that | last saw the deceased 
22 ne 
A a $3 olive on_____.. April_10,.-.:, W261. ond that death occurred at_6200P..M, fram the causes and an the date stated above. 
a O35 ADORESS (Street, city ar town, state) DATE SIGNED 
SERS ACTUAL 7 
yess SIGNATUR MO. -e ede O@tN@R rele BU age. ee te A / 11/61 
£apa 
be PHYSICIAN'S . 
eget NAME (tyre) John L, Hedeman _..énpapolis, Maryland. 
S¥° > 720. BURIAL, CREMATION, | 22b. DATE THEREOF . 2c, NAME OF CEMETERY OB CREMATORY, 72d. LOCATION (City, fawn, or county) {Stote) 
ee \ REMOVAL (Specify) Ve a 
p28 2 Bremner | thy lp GOL aiden SARK Cem | FredRiet( hee pheis— fh 
ae ae 
= 


x ~}23. FUNERAL DIRECTOR'S SIGNATURE ye ADORE: = 2dg. REC'D BY REGISTRAR Zab, REGISTRAR'S SIGNATURE 
V§ AIS (4) S| Forage FT: Keny, We Lb oa Toll als d pate APR 13 61 Khan FGiasnde 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2812 CERTIFICATE OF DEATH 03804 


ot 


cE 
4 > }, PLACE OF DEATH 2 Cede peseeNEE (Where deceased lived. If institution: Residence befare admission) 
. COUNTY b. COUNTY 

2 Anne Arundel ene Anne Arundel 
] e b. CITY OR TOWN (If outside corporote limits, write c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
of RURAL ond give nearest town) F 
z= Annapolis 2 days || A Bresklyn Heights 
m8, d. NAME OF HOSPITAL (if nat in hospital, give street address) ‘d. STREET ADDRESS ois RESIDENCE 
Tre OR INSTITUTION 5 406 b A NO 
ay e Arundel General 1 Rugby Ave. ves o) NO 
2 5 NAME OF ¥ First Middle Lost 4. DATE Month 
ee eS St Trene R. Bauer DEATH April 28 19 5 el 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 


last birthday) [Manths] Doys | Hours Min. 


8 
2 
= 
8 
7 
s 
‘o 
5 
° 
2 
= , 
ist € 
2 3 
= 73 
5 2" 5 
eae Female White _|wirowen fd pivorceo] | Nov, 153. 1888 Zoe. 
2 Pf 2 2 10a. USUAL OCCUPATION {Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
GaabegaS during most af working life, even if retired) % 
3 pee Heusewife Germany u. Ss. 
g oak 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ss a 
Pig cee G Kelbe Unknewr. 
oo 2 oS 
2 8 e. 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
8 of cont [Smee seen| 215149528 | Mrs. Betty Shuba Same 
Soe oet 
3 & 8 3 1B. CAUSE OF DEATH [Enter only one couse per line for y {b), ond (J - INTERVAL BETWEEN 
el G ae PART |. DEATH WAS CAUSED BY: e (ips 
iS aoe ‘ IMMEDIATE CAUSE (o] : 
5 =r 5 vA }, x, DUE TO 
oe f 
= S25 * Conditions, if any. which 8 
¢ peso gave rite to immediote ( 
iS TSNeae cause {a), stating the under. ( DUE TO 
5 ini = lying cause lost. @ 
fE cS jivinengsuse sles 
3 2B 8 fy a Part Il. Re A? hp SE eANY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Ra 
BRofs i 
pases S uf setasdarcedey fu tds (7 ttnary Ment a\ Neahels Vell yes] No 
eres & OQ = A ACCIDENT WAS UNDERLYING [] ait as. cto HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
25555 & JOR CONTRIBUTING L] CAUSE OF DEATH 
< sie . U |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2stes & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, raed {City or town) {Caunty) Gtate) 
oot = Hour 0. tn While Not while factary, street, affice bldg., etc.) 
2s: 32 = p.m. 19 lat wark [] ot wark 
Gao oe 5 ; é 
o4 21. | certify that (I) (this haspital) attended the deceased fram.__2>_{_ Ce, a 190g. ote Sa eee ~ 19.22, that (I) (we) fast 
= 3 3 
34 Sse saw the deceased alive an.__4_, DAR____d4., and that death! occured dn Jo, fram the ¢auses and on the date stated abave. 
Pegs 22a. SIGNATURI 22b. DATE 
iS ae sn ~ ma ATTENDING MED STAFF — 
<4a0 7 4 
ay rs 3% , f= rare! (etre a = M.D. ioe mae Director CL) PHYS. 
Ses / % ¢ 
= 3 8 NAME (Typp) ~ . 
Zizi f GEAArgd ChHonel PX CAM DNA AwwAfous ty 
ees te 
Fa £3 ae 73a. gency See gee! 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) (Stote) 
Busy oy EMOVAL (Specify) 
= 
ates uria, Vay 2, 196] Baltimere, Maryland 
= eS 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


pate MAY 3 '61 


4001 Hitchie Hwy. (25) 


ee 
Paes 
=> 
La 
pee 
SS 


Crvikwn £ Piven 


Geerge J. Gence 


1 jrem LO Film 200 5-4-4 aRYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R-STATE 2813 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


TH NET \tiace oF earx . 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
me oy a, STATE b. COUNTY 
3 ba ; Anne Arundel MARYLAND Maryland Anne Arundel 
zr * b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
3 write RURAL and give nearest town) 
2 Pivaderi ~~. Sy “ees OS Pagadena ——” 
5 ~d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siree! address) d, STREET ADDRESS @. 15 RESIDENCE 
2 * } ON A FARM? 
S<’~ |. sappy Oakanes Pine Havens : 2 /__Oaklane, Pine Havens ves] NOfQ 
a3 3. NAME OF “Middle tat 4. Bes Month Day Year 
ae DECEASED 
ae py MICHAEL DENNIS _—s«éBERTAMINT| DEATH April 9, 1961 
£5 5. SEX 6. COLOR OR RACE) 7, RRIED [-] NEVER MARRIED 8. DATE OF BIRTH 19. AGE {In years [IF UNDER T YEAR| IF UNDER 24 HRS, 
rh >- les! birthday) | Months) Days | Hours Min. 
ond Male  _—_—s| White wiDOWED [_] DIVORCED [_] 1/15/60 Low aig), Shy 


10a, USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT ‘ee 


Baltimore, Maryland 


14. MOTHER'S MAIDEN NAME 


Clara Cavanaugh 


| 17. INFORMANT Addrass 


Mr, and Mrs. M, Bertamini (parents) _ 


UeS.Ae | 


13, FATHER'S NAME 


| Michael Bertamini, 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown} | (If yes gi rordatesof service) 


ive Pages f, 2, and 3 to the funer. 


4 should be forwarded fo the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


16. SOCIAL SECURITY NO.| 


ZL None 
1B. GAUSE OP DEATH [Enter only one cause par line for (a), (b), and (c) 


PART I, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE o)___ ACute laryngitis with ecclusion of rima glottis Ler 
492X DUE TO due to swelling of vocal cords 
Vv Conditions, if any, which b)__ Acute pneumonitis = ~s 


gave rise to immediete cause 
(a), stating the underlying 
cause last, {e) 


DUE TO 


ER: This certificate should be executed within 24 hours after death, If any dela 


or its designated agent, prior to burial, cremation, or removal, and In any event within 72, 


3 
€ 
= 
c 
3 
2 
oe 
a. 
& 
a 
a 
vv 
5 = 
a z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) 19. WAS AUTOPSY 
z a! PERFORMED? 
D , |e 
5 Dis ba : . ier =. yes [J no (] 
> ><} © 1 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part Il of item 18.) 
2 & | PRIMARY [J or CONTRIBUTING [] 
ee G | CAUSE OF DEATH. 
= 3 /20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City er town) ~ (County) (Stele) 
5 a Hour a.m. While __Not While factory, streel, offica bidg., atc.) | 
5 g ie, 19 at work [_] at work 
2 
4 8 21. 1 certify that | took charge of the remains described above, held an Autopsy x]. Inspection ica! Inquiry fe and in my opinion 
Re death resulted from: Natural causes Ch Accident ‘fall Suicide Ue Homicide Ea Undetermined manner Oo 
ee CHIEF MEDICAL EXAMINER [5t 
ae ACTUAL ASSISTANT MEDICAL EXAMINER [_ ] DATE SIGNED 
2 i SIGNATURE MD. 
E 3 EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 4/10/61 
3 4 
x NAME (yee) RUSSELL S. Fisher, MDs Address {Sirest, city, town, or county) et. 
fag 22a. BURIAL, CREMATION,| 22b. DATE THEREOF Ze. NAME OF CEMETERY ¢ he CREMATORY 22d, LOCATION (City, town, or country) —~—=(Siata) 
ag REMOVAL (Spegify) (FEE Jal’ 
oa 5 - is oS Lee es 2 
on Ge. RA ¢/ iy 4k aa 
rs 23__ FUNERAL DIRECTOR ‘ADDRESS ‘240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Cth £ Aarne 


San ; 7 Forlag Corman OFA - Bem, Jo ae APR 14°61 


d completely filled in by the funeral 


Then please remove corbon popers. Poges | and 2 should be fil 


Es 
8 
3 
s 
% 


1: The low requires thot the death certificote be executed within 24 hours afier death: Pase 4 


* attending physician. 
cote has been signed by the attending physician on 


& 


ING SAY SICIAN: 
TO FUNERAL DIRECTOR: After 1M cert 


page 3 should be detached for use as the burial-tronsit permit. 
the registror prior to burial, cremotion, or removal, and in any event within 72 hours 


TO HOSPITAL OR ATTENDI! 
may be retained by the hos; 


VS. AIS (4) 
15M 9755 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3814 CERTIFICATE OF DEATH neg. vu. WL OOUY 


na ni ae & eee (Where deceased lived. If institution: Residence before admission) 
°. b, COUNTY 
Anne Arundel marviano || Waxylend Anne Arundel 
b. CITY OR TOWN (If autside carporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 2 
Millersville 1 day Pasadena x 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION: ; ON A FARM? 
Knollwood Manor, Inc. Route 2, Box 10 ul ye] oO 
3. NAME OF First Middle ost 4. DATE Month Doy Yeor 
DECEASED OF a 
(ype or prio) ~NICHOLAS BLASZCZAK cam April 21, 19 61 
5. SEX 6. COLOR OR RACE | 7. MARRIED (XJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
log birthday) [Months] Days Mia. 
Male hite wiooweo [] oivorceo OT} | 12 /6 /187 3 yrs. 


We. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


Farme belf-Employed Poland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Blaszczak Sophie 1a? 
Ue agai pte 16. SOCIAL SECURITY NO. | 17, INFORMANT 3 Address Pasadena, Md é 
NO 


= None M Alvin Blasz zak,Route 2,Box 10 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: — & re 
IMMEDIATE CAUSE (0 SO pA Otten Paes 
/ / DUE TO 


Conditions, if any, which 
gove rise to immediote 

couse (a), stating the under. ( OUE TO 
lying couse lost. to 


= Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
s — 1c. yes] NOR. 
© [200, ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Part tor Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
ray Hour 9. m, While Not while factory, atreet, office bldg., etc.) ! 
2 p.m. 19 lot work [-] of work H 
21. | certify that | attended the deceased foma@AGlLan.. £5 WSL, ta ? 2..0\9.@_L,thot | last saw the deceased 
alive niifited LF, Wat... and that death accurred at@/_¢Z~..M, from the causes and an the date stated abave. 


ADDRESS (Street. city or town, stote} DATE SIGNED, 

SeNhtoe_CA ZZ ww Mate ens. Led Leese Yo “fbs 
a F 

mescans 50 fY, f5 hece gle /e0r, FttD. e 


Re. BURIAL CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 71d. LOCATION (City, (aC) {(Stote) 
OVAL (Specify 
Buria Ly 6 Stanislaus Baltimore Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDI : 24a. REC'D ay REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


€' 
M.F.SADOWSKI & SONS,1808 Ea. 


ta 
stern Ave pate APR 2 4 61 Clthen &, Tanah 


1 with 


Pages | ond 2 should be file 


tely filled in by the funerol di 


SICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Page 4 
Then pleose remove corbon papers. 


ft attending physicion. 
TO FUNERAL DIRECTOR: After 175 certificote hos been signed by the ottending physicion and comple! 


‘ 


the registrar prior to buriol, cremation, or removal, ond in any event within 72 hours after decth. 


© HOSPITAL OR ATTENDING 
moy be retoined by the hospi 
page 3 should be detached for use os the burial-tronsit permit. 


onl 

a 

= 
td 


{ 


= 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2815 CERTIFICATE OF DEATH nes, ws, VOOLD 


A eres = 3 Lege stapes (Where deceased lived. If institution: Residence before admission) 
°. °. 
Anne Arundel MARYLAND Maryland * counTy anne Arundel 
b. CITY OR TOWN (IF outside corporote limits, write ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 
Annapolis Oo Annapolis 
d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Anne Arundel General Hospital i] 1 MdKendree Ave, , ves (] NOW 
cH Perit First Middle Lost 4. ans Month Day Yeor 
(ype oF print) Cora & BOOTH DEATH April 20 1961 


3. SEX 6. COLOR OR RACE |7. MARRIED IR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jostbirthdoy) [Months] Days Min, 
Female White wipoweo [] Divorcep [] CIS [88 O oe 
OCCUPATION (( ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


lost of workin: cetired) 
i CFE Kentucky UsS. 


13. FATHER'S NAM’ 14. MOTHER'S. aE NAME yD 
Sohn (bap pant LL. 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es. no. oF unknown} Ut yes. give wor or dates of tervice) ’ it ’ we 
oft ah 2 
—_— S. JPME fui 9H f- 
18, CAUSE OF DEATH [Enter only one couse pep.line for (0), (b). ond (o)-] Ss Se 
PART 1. DEATH WAS CAUSED BY: Ce 
IMMEDIATE CAUSE (o} 


>“ DUE TO 


Conditions, if any, which Di ey Ae 
gove rite to immediote 


couse {0}, stoling the under- 
lying couse lost. () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/ 19. Vikas ae 
La, be 2 
M, ae C&D. ves T]_ NO 


<1 

20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) (County) Glote) 
Hour a.m While Not while foctory, street, office bldg., etc.) ! 
pom. 19 Jot work [] of work [J 1 
21. | certify that | attended the deceased from__Mare 295... 1961_, to__April 20, 1981_.,that | last saw the deceased 
alive an___April20,. ek . 1261. ___, and that death occurred atL2:4.5P..M, fram the causes and on the date stated abave. 
% ADDRESS (Street, city or town, stote) DATE SIGNED 


121_Cathedral Sta, 
Annapolis, Maryland 


Zid, JOCATION (City, town, or county) 


ae, 


‘24o. REC'D BY REGISTRAR léb, REGISTRARS SIGNATURE 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


owes F22 


woare APR 25 761 froth F Pana 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
~ Divistypet ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
é. PT. |i. piace oF DEATH 0381 i. 


2. USUAL RESIDENCE (Where Jered lived, If institution: Residence before edmission) 


3 e. COUNTY 
®. STATE b. COUNTY 
4 Anne Arundel  manytanp | Maryland _ Anne Arundel _ 
rs |b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b ea CITY OR TOWN (If outside corporete limits, weite RURAL end give neerast lown) 
3 write RURAL end give neerast town) 
by North Beach Park ea . North Beach Park - = 
- d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) |. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
< Cg ies __At. Home _ i eee i ves] not] 
o 3. NAME OF First Middle Last 4, DATE Month Dey “Yoor 
ay DECEASED 1: ROE: 
5 P (Type or print) BARBARA 2, wx BOWD: EN | ping April 23, , 19° 61". 
- 5. SEX 6. COLOR OR RACE 7. MARRIED Ol NEVER MARRIED ie’ 8. DATE OF BIRTH 9. aaah TF UNDER VEAR IF UNDER 24 HRS. 
v ithdey) |"Months| Deys | Hours | 
5 Female White wipowe[-] _vivorceo [-.] | 9/10/1949 ll. | | 
£ TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ny done during most of working life, even if retired) 
@ ee ef ee SP _. || PRortelk, Va. F ns 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : a > ae ¥ : 
2 William Bowden Maria (unknown) +s 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~ 


(Yes, no, or unkown) ae Se eps 


Baltimore Medical Examiner 


18. GAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).]) SS “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (Carbon monoxide poisoning and burns — i ee ee 


- 


DUE TO 
Conditions, if ony, which (b} oe _— : 

98V6 rise to immediete cause | aon 
(0), steting the underlying f° PUETO | 

couse dest. te) | 


9. WAS AUTOPSY 
PERFORMED? 


| Examiner's Office along with form PM3. Page 5 may be retained for your, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of Item 18.) 


Conflagration in the home 


] 20d, INJURY OCCURRED i PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) ~ (Stete) 


200. EXTERNAL CAUSE WAS 
PRIMARY BG or CONTRIBUTING (1) 
& | CAUSE OF DEATH. 


RTIFICATION, 


/20e. TIME OF INJURY Month, Dey, Yoer 
Wh Not While fectory, street, office bldg. etc.) | 


10 ax App, 1 work [7] of work \North Beach Park, A 


21. I certify that | took charge of the remains described above, held an Autopsy (x. Inspection tsk Inquiry [' and in my opinion 


death resulted from: Natural causes fel Accident iF Suicide | Homicide Oo Undetermined manner DO 


, CHIEF MEDICAL EXAMINER 
ACTUAL 
SIGNATURE Via Zoe eae MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
é ate DEPUTY MEDICAL EXAMINER [_] W/2h/61 
Name (tye) Russell S. Fisher, M.D, Address (Street, city, town, of county) 


22a. BURIAL, CR mc | 22. DATE THEREOF 32c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, t town, or country) =o [State] 


REMOVAL (Specify) 
Removal 4/25/61 


23. FUNERAL DIRECTOR ADDRESS 


5M 7/59 Wm. Cook, Inc., 1217 St. Paul St.,Balto.2,Md. 


rs) 
MEDICAL 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


or its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chief Medi. 


Shreveport, La. 
24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


APR 26 '61 Cittens Hee 


TO DEPUTY MEDICAL : This certificate should be executed within 24 hours after death. If any delay 


DATE 


oer 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


£,STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


038lg 


qu DEPT. 1. PLACE OF DEATH ——ems3-&-9 2 USURIAESIDENCE GIR daneecnd Evad/iMwaliiulionn Rapdsncetgterat@cmiwion) 
ne COUNTY e. STATE b. COUNTY 
‘ Anne Arundel | MARYLAND Maryland Anne Arundel _ 


|b. CITY OR TOWN lif outside corporate Li 
write RURAL end giva neerast town) 


cE 


mits, ¢. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporete limils, write RURAL end giva naarest town) 


x North Beach Park 


(Yas, no, or unkown) 


7 — 


(Ifyasgivawarordetesofservice) 


North Beach Park \ eS 
~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give ive street eddrass) d. STREET ADDRESS: @. 1S RESIDENCE 
! ON A FARM? 
sy a Ss) ; mee | is eral 
3 ‘ae PecenceD First Middle Last | 4. DATE Month Day Yaar 
a 
uv - < 
MM is = AMMAN Bill BOWDEN |OHAT™ Apri] = 3,19 61 
S S. SEX 6. COLOR OR RACE|7, MARRIED [5K] NEVER MARRIED 8. DATE OF BIRTH 5. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
” : a= last birthday) ["Months| Deys | Hours | Min, 
¢ Bs | 
3 Male White wioowep [] DIVORCED Les 6, (unknown) A. pepe ls | 
oa 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Steta ‘or foreign counfr: 12, CITIZE! WHAT COUNTRY? 
g done during most of working life, avan if retirad) 
© _ Lt. Commander Engineer, U.S.A. | Shreveport, La. =. pe 
‘3 13. FATHER’: ‘S$ NAME 14. MOTHER'S MAIDEN NAME 
fess Unknown . > i? _Unknown = 4 
“4S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


__| Bi 


PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE 


(a), stating tha underlying 
cause lest. 


PRIMARY BY or CONTRIBUTING 1) 
CAUSE OF DEATH. 


| 


20e. TIME OF INJURY 


~ Month, Day, 


MEDICAL CERTIFICATION 


p.m. 


death resulted from: Natural 


. CAUSE OF DEATH | [Eniar ‘only one cause per lina for 


~~ PART Il. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOTR RELATED | TO THE TERMINAL DISEASE CON 


21. I certify that | took charge of the remains described above, held an Autopsy Ie] 


“INTERVAL SETWEEN 
ONSET AND DEATH 


55 altimore Medical Examiner 
, (b), and (ce). 


(e) Carbon monoxide poisoning and burns _ ae ee 


7 } DUE TO. 
Conditions, if any, which (b) new, 2 - s = 5 =a x 
ga isa lo immadiate causa 
DUE TO 


be) 


GIVEN INP, RT fa} 19, WA. AU 
PERFORMED? 


| ves [] _NO Ex] 


20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of Injury in Pest | or Pert Hl of item 18.) 


Conflagration in the home 


Year | 20d. INJURY OCCURRED 5°" PLACE OF a ae = 20f. (City or town) (County) ~ {Stete) 
While Not Whila fectory, street, office bldg., etc.) | 
et work [] at work Be] 7 |North Beach Park, A.A., Md. 


Inspection Inquiry LI). and in my opinion 


Homicide Undetermined manner Oo 


CHIEF MEDICAL EXAMINER 


causes ra Accident ‘Accident [3 Suicide halk 


LV 0K thon 


“end ASSISTANT MEDICAL EXAMINER [_] : DATE SIGNED 
SIGNATURE M.D. 

DEPUTY MEDICAL EXAMINER [_] u/ 24/61 
EXAMINER'S 
NAME (Typa) Russell S. Fisher, M,D. Address (Siroat, city, town, of county) 


22. BURIAL, CREMATION, | 
REMOVAL (Specity) 
Removal 


or its designated agent, prior to burial, cremation, or removal, and in any eve; 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bo: 


‘Z2b. DATE THEREOF 


4/25/61 


22e. RAME ‘OF CEMETERY OR CREMATORY 22d, LOCATION (City, own, or country) ~ (State) 


Shreveport, La. 


23. FUNERAL DIRECTOR 


Wm. Cook, Inc., 1217 St. Paul S&.,Balto.2,Md. 


24a. REC'D BY REGISTRAR} 24b. REGISTRAR'S SIGNATURE 


paWPR 2 6 61 (ews iar 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2819 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —(J38 12 


TH DEPT. |[ence oF earn “|| 2. USUAL RESIDENCE (Whare dacassad livad, If institution: Residanca bafora admission) 
g = a. COUNTY 2. STATE b. COUNTY 
Bas ee! Anne Arundel os marvianp | Marylend Anne Arundel _ 
es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporala limits, wrila RURAL and giva nearast lown) 
Q writa RURAL and giva naarast town) 
2 7s North Beach Park _ ___||_North Beach Park _ ee 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
| aes 4t Home _ =) = E ee 
NAME OF Firs ~ Middle ? Last 4. DATE 
DECEASED OF 
BAe (CYNTHIA ) Catherine Jane BOWDEN | DEATH 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [3g | 5+ DATE OF BIRTH z 9. AGE (In years 
? lest birthday) 
Female White wows] ovorcen [] | 6/1 / BSRBa 7 net 


| 10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retirad) 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stela or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
Montery, California 
14, MOTHER’S MAIDEN NAME = 


Maria (unknown) 


17, INFORMANT Address 
Baltimore Medical Examiner 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: 


thin 72 hours after Y 


13. FATHER'S NAME 


William Bowden 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgive war ordatesofservice] 


16. SOCIAL SECURITY NO. | 


CAUSE OF DEATH [Enter only ona cause per lina for (e), (b), and (c).] 


| 0B. ~ | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ORES ua ou 
. IMMEDIATE CAUSE (e) Carbon monoxide poisoning 2 oh =| = 
Wen) DUE TO 
Condilions, if any, which (b) # r a 
gava rise to immadiata ceuse — > > 
(8), slating tha un 0 DUE TO 
es (e) —_= of a a. a = £ ae ES — 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED? 


[vs Ese ae 


This certificate should be executed within 24 hours after death. If any delay 


20e. EXTERNAL CAUSE WAS 
PRIMARY DX or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enier netura of injury in Part J or Part Il of itom 1B.) 


Conflagration in the home 


20d. INJURY gee 202. PLACE OF INJURY (Homa, farm, ' 20f, (City or town) ~— (County) (State) 


Whila Not While _( factory, street, office bldg., atc.) 
at work [] at work House orth Beach Park, A.A., Md. 
21. I certify that | took charge of the remains described above, held an Autopsy (a Inspection (ed. Inquiry fe! and in my opinion 


death resulted from: Natural causes [_], Accident [32 Suicide [_], Homicide [J Undetermined manner ["] 


NER: 


20c. TIME OF INJURY _ Month, Day, Year — 
Hour JOOX 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with ihe State Bo, 


MEDICAL CERTIFICATION 


nd CHIEF MEDICAL EXAMINER 
g ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER 4/2h/61 
EXAMINER'S 
NAME (Ty) Russell S, Fisher, M.D. Addrass (Street, city, town, or county) . 


228. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


Removal 4/25/61 


23. FUNERAL DIRECTOR ADDRESS 


Wm. Cook, Inc., 1217 St.Paul St.,Balto.2,Md. 


22d. LOCATION (City, town, or counlry) ——~—=«S Sata) 


Shreveport, La. 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pABR 2 6 ’61 Onthun £. Hara 


22c. NAME OF CEMETERY OR CREMATORY 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY MEDICAL ef: 


< 
s 
z 
= 
fay 


5M 7/59 


\ tee ef STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e: TATE SOLS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 038813 — 


Tu DEPT. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where pecsuect livad, If institution: Residanca before =o a 
ay COUNTY a. STATE b. COUNTY 


Anne Arundel _ " MARYLAND Maryland Anne Arundel _ 


b. CITY OR TOWN [if outside corporate limits, ') €. LENGTH OF STAY IN Ib | + CITY OR TOWN (if oulsida corporala limits, writa RURAL and give nearest town) 
writa RURAL and giva nearast town) 


_ North Beach Park ‘ = a North Beach Park _ i. + 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straal addrass) d. STREET ADDRESS PS 
ARMi 


- ves [] no[] 


3. NAME OF a Midd Lest 4. DATE Month “Day “Year 
DECEASED 


SEs) CHRISTINA > BOWDEN DEATH April 285, 19ers 


5. SEX » 6. COLOR OR RACE|7. MARRIED |] NEVER MARRIED 8. DATEOFBIRTH «9. AGE (In years | iF UNDERT YEAR} IF UNDER 24 HRS. 


Female White drsclias seihee F] e 2/13/60 i mess) pokey ‘Hours i Min. 


Ya. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, evan if retirad) 
A Sew 3” ee F North Beach, Md. 
13. FATHER’S NAME “7 14. MOTHER'S MAIDEN NAME 
William Bowden Maria (unknown) 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yas, no, or unkown) | (Ifyasgivewarordalasofservica) 2 
Baltimore Medical Examiner 
‘CAUSE OF DEATH [Entar only ona cause | ‘for (a), (b), oe oes ps ‘] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
ps IMMEDIATE CAUSE (e) Carbon monoxide poisoning and burns_ 

T/6-O DUE TO 
Conditions, if any, which 
gave rise to immadiata causa 
(a), stating the under! 
cause last, 


PART ll. OTHER & T NS IBUTING NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]] 19. WAS AUTOPSY 
Se PERFORMED? 


yes [_] No 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
$ 


na 


72 hours after, deat 


jin 


24 hours after death. If any delay is necessary, f 


a Pages 1, 2, and 3 to the funers 


, cremation, or removal, and in any event withi 


20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter n nature of Injury In Part | or Part Il of itam 18.) 
PRIMARY EX or CONTRIBUTING [] 


CAUSE OF DEATH. Le __Conflagration in the home 


JURY OCCURRED |_200. PLACE OF INJURY (Hoi 20f. (City or town] (County) ~ (State) 


Na wort [| North Beach Park, AsAe, Md. 


work work 
21. I certify a | took charge of the remains described above, held an Autopsy inal Inspection Lt Inquiry co and in my opinion 


death resulted from: Natural causes | Accident Suicide |_|, Homicide Undetermined manner 
CS peseeor O O O 
yt CHIEF MEDICAL EXAMINER 
ACTUAL “eo ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE = yo: 
DEPUTY MEDICAL EXAMINER [_] /2h/61 

EXAMINER'S 

NAME (Tyre) Russell S, Fisher, M.D. Addrass (Streat, city, lewn, er county] me “S.- 
‘22a. BURIAL, CREMATION, 22b, DATE THEREOF [3 NAME Of CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) —(State) 


REMOVAL (Specity] 

Removal 4/25/61 Shreveport, La. 
23. FUNERAL DIRECTOR ADDRESS: “uPA 2 a 1 eae SIGNATURE 
Wm. Cook, Inc., 1217 St.Paul St.,Balto. 2,Md. DATE whan df Fane 
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to burial, 
MEDICAL CERTIFICATION 


OO 


for. 
A 
/ 


please execute the cert 
or its designated agent, pri 


< TO DEPUTY MEDICAL E: 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


382% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03815 = 


@u DEPT. |[~etace or veatu 2, USUAL RESIDENCE (Whare dacoosad livad, Il inslitutlon: Rasidenca before edmission) 
Segetlntiy a. STATE ®. COUNTY 
e Arundel . MARYLAND Maryland Anne Srundel | 


b, CITY OR TOWN (if oulside corporete limits, 
weita RURAL end giva nearas! town) 


North Beach Park 


¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


__ || 2€_ North Beach Park 


(Yas, no, or unkown) | (Ifyesgivawerordatasofservice) 


=e Baltimore Medical Examiner_ s ie 


1B. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), end (c).] ~~ | INTERVAL BETWEEN 


ONSET AND DEATH 


© 
2 
a 
eS 
So 
o 
£ =F ee el eae 
ic) d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give straat e d. STREET ADDRESS 15 RESIDENCE 
3 yD ON A FARM? 
5 A ae a2) ae eer f = : ves] NOE] 
2 a4 3. NAME OF First Middla Last | 4. DATE ‘Month Day Year 
2 3 PECeneED [Or 
es Eke A a 
a <4 S. SEX &. COLOR OR RACE] 7, MARRIED [ag NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~~ ” last birthday) [Months] Days | Hours | Min, 
§ 2 | Female _ White — | wioowe [| pvorco[]| unknown 35 ys. Pe alle an 
a ad 10a, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
35a done during most of working lifa, avan if ratired) 

Ss 
32y 6 i _ _l +. Seakeiee ae = 
2 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
2 } “-. unknown unknown _ 
g 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~ ; 
oo 
£ 


PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (e) Gabon monoxkde poisoning and burns ee ee 


I-fransit permit, File pages 1 and 2 with the State Board of Health, 


LLek DUE TO 
Gs 


Conditions, if ony, which (b) 


rial 


gave rise to immediate cause 
(e), steting tha undarlying DUE TO 
ees (el | 


LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle]; 19. WAS AUTOPSY 


ER: This certificate should be executed wii 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. * 
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a 
= 
SSee 
g 0 
afiag 
£52 8 
Rit 
Beye ote (e)_ : = 
BEES z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bi 
ce a 2) PERFORMED? 
5 a2 3 yes [] NO 
paces é = | 20a. EXTERNAL CAUSE WAS. “| 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert It of item 1B.) ~~ 7 Aas a 
< 3 * & | PRIMARY BX or CONTRIBUTING [] | 
once St CABO REN a ae | ___s—sConflagration in the home _ ~~ eg Ee 
£2 202 & | 20c. TIME OF Baye Month, Day, Year | 20d. INJURY OCCURRED i PLACE OF ioe (Home, farm, | 206. (City or town) {County} {State} 
EU Do 6 Hgur While Not While lectory, street, office bldg., ete.) | 
So 8 biv-+ 
Fee “VEO nm ho Gzlet work [ot work House \North Beach Park, A.A., Md. 
We ome 21, I certify that | took charge of the remains described above, held an Autopsy Inspection . Inquiry , and in my opinion 
S2oa 
55 5 = death resulted from: Natural causes Lal Accident | xj. Suicide Dl Homicide Undetermined manner oO 
o 
As ao CHIEF MEDICAL EXAMINER [3 
HEFa AL ACTUAL hans 
me 3 Seu aE map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
a i 
E Fy ge Pas a ie DEPUTY MEDICAL EXAMINER [_] 4/2h/61 
BSD g M BRME (yee) _ Russell S. Fisher, M.D Address (Streat, city, town, or eounty) a 
Ws a 22e. BURIAL, CREMATION,| 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) > {Stete) 
as 2 REMOVAL (Spacify) 
os<os Removal 4/25/61 Shreveport, La. _______ 
Lis 23. FUNERAL DIRECTOR ‘ADDRESS 2de. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS. AISME ' ; 
sh 7/89 Wm. Cook, Inc., 1217 St. Paul St.,Balto.2,Md. | oar APR 2 6 ‘61 Antua £ Hinme 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3820 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03 


1. PLACE OF DEATH — 2, USUAL RESIDENCE (Where deceosed lived, If insllution, Residence belore edimssion) 


hea] 
— 


ea 
a5 
= 


4 


7. MARRIED [_] NEVER MARRIED Gg 


wipowed [_] pivorceD [_] 
Tob. KIND OF BUSINESS OR INDUSTRY 


9/18/48 : agree 


‘V1. BIRTHPLACE (Ste 
Boston, Mass. 
] 14. MOTHER'S MAIDEN NAME 


Female White rot ‘Deys | Rou) ORE 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| 
12. CITIZEN OF WHAT COUNTRY? 


reign counizy) 


13. FATHER'S NAME 


So ¢- COUNTY STATE b. COUNTY 
Cas a 
ao oe Anne Arundel ___ MARYLAND || _ Maryland Anne Arundel | 
Bs |b, CITY OR TOWN [if outside corporele limits, «. LENGTH OF STAY IN Ib ©, CITY OR TOWN aa outside corporete limils, write RURAL end give neered town) 
g § VM write RURAL end give st town) , 
ets North Beach Park 4 North Beach Park +. ae 
= act "NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street ‘eddress) d. STREET ADDRESS @. 1S RESIDENCE 
z * a ON A FARM? 
cy 
3 > A dete HE At Home = = ves{7] Nof 
> 3, NAME OF First Middle tes 4, DATE Month Dey Your = 
5 DECEASED OF 
= {Type or prin! ERICA .: ____ BOWDEN DEATH 19 
= iis. SEX 6. COLOR OR RACI 8. DATE OF BIRTH 9. AGE (In'yoors jIF UNDER 1 YEAR P IF UNDER 24 HRS. 
3 
& 
= 
a 
= 
5 
° 
J 
po 
a 


e Pages 1, 2, and 3 to the funer 


e along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bo 
within 72 hours after death. 


Maria (unknown) 


17. INFORMANT Address 


Bal timore Medical Examiner _ 


NYERVAL BETWEEN 
ONSET AND DEATH 


William Bowden_ 
1s. WAS oth EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


16. SOCIAL SECURITY NO. | 


| 18. CAUSE OF DEATH [Enlor only one 
PART |, DEATH WAS CAUSED BY: 


4 IMMEDIATE CAUSE (o) Carbon monoxide poisoning and burns _ #>'| Ss es 


) DUE TO 


b), end | 


3 
& 
= 
ec 


in pen 


Conditions, if eny, which (b) 
9° 
{e), steting the underlying 


ise to immediete ceuse 7 . | 
| 


DUE TO 


{c) 


: 
3 
B 
g 
g 
3 
= 
2 
£ 
= 
38 
= 
- 


> 
c 
a 
e3 
2 
& 
re cy 7 
OBB 
an oS 
fa 
Bets 1 
a 5 § Zz |. OTHER SIGNIFICANT CONDITIONS PART 1(e)) 19. WA: 
54 os £ PERFORMED? 
35 é 5 YES J NO (3 
$8 5 = | 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter nelure of Injury in Pert | or Pert Il of ilem 18.) a < . 
£2 af : PRIMARY Of or CONTRIBUTING (J 
Spas wat SE al —- __Conflagration in the home _ A or 
£203 & | 20e. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stele) 
=O Do 8 While __ Not While | fectory, streel, office bldg., ete.) | 
arrae 2 i ot work [] ot work House icles Beach Park, A Md. 
We ome 21. I certify that | took charge of the remains described above, held an Autopsy [XX], Inspection [ |, Inquiry and in my opinion 
se 6 ly 
ae = death resulted from: Natural causes let Accident x]. Suicide |_|, Homicide TEs Undetermined manner Ee) 
Botan CHIEF MEDICAL EXAMINER [3 
= ACTUAL DAT! 
a =§ 3 pet bee a.p, ASSISTANT MEDICAL EXAMINER [“] E SIGNED 
ia 33 & ZzAMERS DEPUTY MEDICAL EXAMINER [_] 4/2h/61 
DSzAs NAME (Tyee) _—-s Russell S. Fisher, M.D. Address (Street, tity, town, oF county) - a a 
35 u 22e. BURIAL, CREMATION, | 22b, DATE THEREOF “a2e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) = 1 
ze ” 
asskh2 REMOVAL (Specify) 
Oa~os Removal 4/25/61 Shreveport, La. 
LJ 23, FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
vs 


. AISME 
5M 7/39 


Other £ Hams 


Wm. Cook, Inc., 1217 St. Paul St.,Balto.2,Md. | p,,ApR 26 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


822 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O88if _ 


1. PLACE OF — 


_ 


mS) 
4 
Se 
ES 
n—_ 


| 
te 
lam 
s 
| 


2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before admission) 


= oe ©. COUNTY 2. STATE b. COUNTY 
: 3 Anne Arundel — MARYLAND _ Maryland Ame Arundel _ 
rf aa |b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN tb || _c. CITY OR TOWN (If oulside corporate limits, write RURAL end give nearesl town) 
3 write RURAL and give neerest town) 
5 we North Beach Home | nm th Beach Park iia eae 
ie d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streel address) d Seerdl eae 1S RESIDENCE 
| ON A FARM? 
ae = { yes] No[] 
3. NAME OF 4 ~ Middle at 4, DATE Month “Dey Yoor = 
DECEASED Or 
f (Type or print} MARTHA BOWDEN | DEATH April 23, 19 61 
5. SEX "| 6 COLOR OR RACE! 7, aRRieD [_] NEVER MARRIED [5 Dg | 8 DATE oF BiaTH “az 19. AGE (in yoors |IF UNDERT YEAR| “If UNDER 24 HRS, 
los birthdey] |"Monthe| Days | Hours 
Female White widowed [_] oorceo[]| 3/2/? 7 ™ | 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, evan if retired) 


= “A Charleston, S. C. 


14. MOTHER'S MAIDEN NAME 


Maria (unknown) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


William Bowden 


within 72 hours after death. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgive werordatesof servic 2 
| Baltimore Medical Examiner 
| 18. CAUSE OP DEATH [Eniar only ona cause per line for (e), (b), end (e).] > INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
ye IMMEDIATE CAUSE (e) Carbon monoxide poisoning — = 5a : ——— a 
Os YS 
\ Bu 60 DUE TO 
Conditions, if eny, which (b). 


geve rise to immediets couse 


(2), steting the underlying (- OUETO 


{e) 


E CONDITION GIVEN INP 


TING TO DEATH BUT NO 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boa 


> 
e 
a 
= 
mod 
Ms 
a 
H 
2 
. 
6 
§ z |. OTHER SIGNIFICANT CONDITIONS COT 1(8}| 19. WAS AUTOPSY 
= i | PERFORMED? 
S | ves [] No [ 
é 5 | 200. EXTERNAL CAUSE WAS — ~ |] 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Part Il of item 1B.) a 
g Ae & | PRIMARY BR or CONTRIBUTING CI 
CAUSE OF DEATH. 
= & mip? oa Conflagration in the home 2 
re) 3 20c. TIME OF INJURY — Month, Dey, Yaar | 20d. INJURY OCCURRED “as PLACE OF INJURY (Home, form, « 20f. (City or town) (County) (State) 
5 s While __ Not While t foctory, street, offica bldg., etc.) | 
5 U8 |no:hb om. 2 61 rok) at work orth Beach Park, A.A., Md. 
Ee 3S 21, I certify that | took charge of the remains described above, held an Autopsy im} Inspection | Inquiry Eh and in my opinion 
* < death resulted from: Natural causes |_|, Accident [xj. Suicide |_|. Homicide |_|, | Undetermined manner 
5 ¢ Oo [xd Oo Oo 
5 2 CHIEF MEDICAL EXAMINER fg] 
g 3 TE TORS pa.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
2 .D. 
ra i eknaieaets DEPUTY MEDICAL EXAMINER [_] h/2h/61 
2 3 NAME (Tye) _ Russell S. Fisher, M.D. Address (Street, city, town, or county) ——_ 
iz a 222, BURIAL, CREMATION, 22b. DATE THEREOF 226. arte ‘OF CEMETERY OR CREMATORY 22d, LOCATION (Cliy, lown, or country) —=—«( State) 
a # REMOVAL (Specify) 
° 5 Removal |4/25/61 Shreveport, La. 
La! 23. FUNERAL DIRECTOR ADDRESS 2de, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Vs. AISME 


Cthug £ Fiend 


Wm. Cook, Inc., 1217St. Paul St.,Balto. 2,Md. | pare APR 2661 


5M 7/59 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division ony BN EATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR O381y 


rt STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
TH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


. COUNTY 


William Bowden 


Maria (unknown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, of unkown} | (Ifyesgivewerordetesofserviee) 


| Baltimore Medical Examiner 


) 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b], end (c).] -" ~~ - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


£ a. aA a b. COUNTY 
3 i le ___S MARYLAND _| Anne Arundel __ 
Se b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY Ha TOWN dan nd ea corporete limits, write RURAL end give 
= write RURAL and give nearest town) 
2 __.___ North Beach Park ee Es) eet rth Beach Park =# ot %. 
o d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street address) ~ d, STREET perree IS RESIDENCE 
= ON A FARM? 
re f 
£2y |. BS 3-"  e e s : 2 as __— Ls Not) 
aay 3. NAME OF First Middle last 4, DATE Month Dey Year 
DS DECEASED a 

ype or print DEATH 
Sie > eta’ uss _s __ William — BOWDEN | °F April 235 1961 
£9 $, SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED fg] | 8- OATE OF BIRTH [9. AGE (in yeers |IF UNDER 1 YEAR AF ONDER 24 HRS, 
Bu = last birthday) |"Months| Days | Hours | Min. 
as Male White wipowEo pivorcto []| 8/2/1956 yrs. | 
ze 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ate TI, BIRTHPLACE (State or foreign country} _ 12. CITIZEN OF WHAT COUNTRY? 
GN done during most of working life, even if retired} 
Fe a | Arlington, Va. 
Sz 13. FATHER’S NAME ‘ ay’ 14. MOTHER'S MAIDEN NAME 7 i = > eae 
a 
2 
i= 
= 
c 


IMMEDIATE CAUSE (eo) Carbon monoxide _poisoning 


oy 


Vi DUE TO 
Conditions, if eny, which (b) 
geve rise to immediate cause 


(0), stating the underlying 


R: This certificate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for yous files. 
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oz 
a g 
ee 
eit 
ey 
3 ° 
35 z ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
2 8 PERFORMED? 
3 3 yes [] 
2 § E | 208. Eee CAUSE WAS _ 5 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) > 
Des & | PRIMARY [X or CONTRIBUTING 
ro 
Pars 8 Eee eee le Conflagration in the home » B®. bale ee, ot 
ee S| 20c. TIME OF INJURY — Month, Dey, ¥ 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {State} 
29 a While __Net White fectory, street, o idg., et 
Foe. Ed 19 work [_] ot work North Beach Park, A. Md. 
WW ae 21. I certify that | took charge of the remains described above, held an Autopsy [ima Inspection ix}. Inquiry [el and in my opinion 
| > . omy ms . 
By < death resulted from: Natural causes Li, Accident fl Suicide Oo Homicide , Undetermined manner | 
6 
a Be CHIEF MEDICAL EXAMINER 
=| 
Ss a 3 peek eae ss MD ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
E q Et # fuente DEPUTY MEDICAL EXAMINER [_] 4/2h/61 
& 3 |NAME (Tye) Russell S, Fisher, M. Address (Street, efty, town, or county) 4 
if] ss 2ze. BURIAL, CREMATION, | 22b. DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, own, or country) 
2 ‘AL (Specif 
a fa = REMOVAL (Specify) 
Oa~O 5 Removal 4/25 /61 _ Shre' 
= ; om 23. FUNERAL DIRECTOR ADDRESS 2de. REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATURE 
VS. AISME 


ety Wm. Cook, Inc., 1217 St. Paul St.Balto.2,Md. |,,APB 26 ’61 Onthan £ Frasia 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2824 CERTIFICATE OF DEATH 03819 


6- 


OF INJURY “an pr 20, Yeas 20d. INJURY OCCURRED 


rared factory, street, affice bldg., etc.) ! 


arking Lot Ft Geo G. Meade Anne Arundel 


1 XOCKIOX " 
a oF 
ProthedP tage 'h m_ the causes and an the date stated abave. 


Nat wile 


4 


22b. DATE 
ATTENDING MED. STAFF 


SIGNI 
DIRECTOR PHYS. 20 April 1961 


M.D. | PHYS. 
22d. ADDRESS 


uS. 


Z é: 
2c. Pi YSICIAN'S. 
Me id CLIFT, M 


“ 
S cj iF bate ee tall 2 seid RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 8 9. °. ¢ 
e sk Anne Arundel MARYLAND WaryLand b. coe Arundel 
= De b. Sin ee an {IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Bg ot five nearest Sines 
ca Ss ort Usor ge Meade Fort George G. Meade 
=. Se d. NAME OF HOSPITAL (IF not in hospital, give street oddress) , STREET ADDRESS e. 1S RESIDENCE 
os o=4 6) ey OR INSTITUTION 7] ON A FARM? 
eta United States Army Hospital Qtrs 1705-A ves] No 
ae NAME OF First Middle Lost 4. DATE Month Day Year 
See a¢ (spe oF ean) RAY E BOWLING DEATH APRIL 20 19 61 
= Lam 
£ p»oD 5. SEX 6. COLOR OR RACE |7. MARRIED JK] NEVER MARRIED o]e ao" OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Se a lost birthday) Months] De rm i 
3 Sue Male | Cau nemee pivorcen [] O July 1926 Sy tai ope Rael 
2 € ie 4 100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
wits during most of working life, even if retired) US 
3 Ret Soldier U.S. Army W. Va A 
5 
Sate & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 884 Unk Unk 
B) were 4 
= = 8 be Rg WAS: oie U.S. beet forces 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= ro as, 90,98 unknown) yes, cae ts of uervice 
§ of% Yes Korean| SN236-38-9098 Personnel Records US Army Ft Geo G Meade, Md. 
ser a 
g s8e 1B. CAUSE OF DEATH = only one couse per fine for (6), {b), ond (c).] INTERVAL BETWEEN 
ou Ea PART 1. DEATH WAS CAUSED BY: ‘ 
2 og el AAAS AustD ar Wound, gunshot, perforating, chest, left, 4th DOA 
5 £85 t 7 6" puto interspace, 3 cm medial to left nipple, wat 6th 
= Fag Conditions, if ony which left interspace posterior. 
Saceanel gove rise to immediote 
3 62& couse (0}, stoting the under- ( DUE TO 
g¢% 5 lying couse last. © 
3038 - ee Panv Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
os 6 5 
be ae ie = Yes J No[} 
2a5 o ce] 
ro re] 
raD ae Rie = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
25508 & | OR CONTRIBUTING L] CAUSE OF DEATH : ‘ 
<§e22 © | (IF EITHER. NOTIFY MEDICAL EXAMINER) Self inflicted 
Z & 5 & 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ydsier) 
2 5|9 
8 
a 
£ 
8 
z= 
6 
2 
8 
3 
2 
2 
a 
© 
£ 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING 
may be retained by the haspi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —— BALTIMORE 1, MARYLAND 


PT. CERTIFICATE OF DEATH 03829 


SIDENCE (Where leceased lived. If insitution: Residence before oy 
ae COUNTY 


o- 


this certificote has been signed by the attending physician ond campletely filled in by the funeral direct 


1 sae Re pee. 


MARYLAND 


dpring most af working life, Bran if retired) 


{72 
‘13. FATHER’S NAME 


[\7 E03} Khaz 


15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yes, nd ay | {If yes, give war or dotes of service} 


. 
Ps 

& 

= £3 

€ Bs ¥, OR TOWN iF oubide corporate Le write ]c. LENGTH OF STAY IN Ib CITY OR TOWN ff outside corpoyote a write RURAL on give nearest town) 

4 ond giy arest town) Ys 

70 2 { 

a > 

2 2 oe OE ROSPITAL Yf notin hospital, give srest address) . r ee @. IS RESIDENCE 
 (M) (735 Hv Let Brite (wares 
” nN yA 

3 Ne LZ yes [1] No &] 
AE. o 3. NAME OF First ic Month ve 

= Ro ¢ ¥ DECEASED . ea a so 

s z ype or prin) Wk Dt BeaTH oe as 196/ 
= 8 6. COLORORRACE |7. MARRIED [] NEVER MARRIED [7] | 8. ATE OF BIRTH 9. AGE {in y IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 22 yi st bigghdo i 

3 y, i, ee ) [Months] Bays | Hours | ~ Min. 
2 I + LAH Ve Jt WIDOWED o1 200 ~e A BIE yes. 

2 Hoa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | Li BIRTHPLACE (Sjateror foreign pate 12. CITIZEN OF WHAT COUNTRY? 
2 

3 

© 

2 

is 


ica’ 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {J J INTERVAL BETWEEN 


A 
PART I. DEATH WAS CAUSED B & a ithe, fire ; oe Ce ONSET AND DEATH 


; IMMEDIATE CAUSE. (o) 
of of DUE TO 


Condihors A, wiht im Q Car And Brsty Uaseriny OFA choy 


gove rise to immediate 


Then please remave carban papers. 


|, cremation, ar remaval, and in ony event, within 72 hours after death 


The law requires that the death certifi 


i OUE TO 
couse (0), stoting the under- = ge ee 

é lying couse lost. a Descern weet, PYLAEWD j ARAL 

4 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. eee eel eae 

2 ce) CONTRIBUTING TO DEATH 

& < ys noo) 
Fé, i mn = 20a. ACCIOENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
23 \ oH OR CONTRIBUTING [1] CAUSE OF DEATH 
<§ © T(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, {20F, (City or town) (County) {(Stote) 

a Hour o. m. While Not while factory, street, office bldg., etc.) 

a = p.m. 19 lat work [] ot work Hl 


21 I certify that (1) (this hospital) cme the deceased fram._.2f— 4d _. “De » that (I) (we) last 
saw the decegsed alive ant p—t. S=Y {__ ee. _ond that death occurred 4‘ 2.M, fram the causes and an the date stated above. 


Za. SIGNATU — 2b. DATE 
Zz AV) ve "Ch, ATTENDING MED. STAFF SIGNED 
re MD. Zo Director PHYS. 


‘2c. PHYSICIAN'S, = ae 


NAME (Type) Cr ALS ie (FLL Ew 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c NAME OF CEMETER R CREMATORY = 8 
MOVAL (Specify), 


(SU 2 tae. toh £0-( 96) ornate Carpi ae 
NATURE DORESS eek. REC'D BY REGISTRAR 


R. iy ECTOR'S SI T 
ain kiepkle oxtBay 1 _'61 


page 3 shauld be detached far use as the burial-transit permit. 


the State Baord af Health priar ta buri 


gs 

zp 

2 
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TO HOSPITAL OR ATTENDING 
may be retained by the hos, 


32 TO FUNERAL DIRECTOR: After 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3826 CERTIFICATE OF DEATH 038 


Ts esi OF DEATH 2. USUAL RESIDENCE (Where decaesed livad, If institution: Residenc edmission) 
Coal LN A 0. STATE... b. COUNTY 
ANNE ARUNDEL MARYLAND NARYLAND ANNE ARUNDEL 
b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end giva nearast town) 


‘ite RURAL and give nea: lown) 
“ANNAPOL TS “"" " 14 DAYS ARNOLD aS 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRESS ° a i‘ oe ieee 
U.S.NAVAL HOSP ITAL, NNAPOL IS, ND. : PINES ON THE SEVERN 


‘3. NAME OF al “Last ~) 4. DATE “Month 
DECEASED OF 
{Typa or print) Bryson BRUCE DEATH APRIL 
5. SEX 6. COLOR OR RACE] 7, ARRIED [X] NEVER MARRIED [_] | 8» DATE OF BIRTH "]9. AGE {In yaers IF UNDER? YEAR| If UNDER 24 HRS. 
fast birthday} [Months| Days | Hours | Min, 
MALE CAUC. winowep [[]_ _—vivorceo[] | 20 MARCH 1886 75 ys. | | 


1a. USUAL OCCUPATION (Giva kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 17, BIRTHPLACE (County & Siata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if ratirad) 


NAVAL OFFICER 4 1 OWA = = U.S.A, 


13. FATHER’S NAME = . 14. MOTHER'S MAIDEN NAME 


Bryson (n) BRUCE MARY ANN LIDDLE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | =< 
(Yes, no, or unkown) gl aa PINES OffTHE SEVERN 
i325 0S") ____s__|Loujse DOWNS BRUCE ARNOLD, MARYLAND : 
18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).J 5 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ ANEURYSM, ABDOMINAL AORTA, BLEEDING adegtheedll APPROX 1 WK 
YS |} x DUE TO 
Conditions, it ‘any, which b) ARTERIOSCLEROSIS, GENERALIZED 
gava rise to immediate ceuse 7 = . 
{a), stating tha underlying DUE TO 
causa last. = to) = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. WAS AUTOPSY 


ARTERIOSCLEROTIC HEART DISEASE __| ves KJ No FE 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 


& 
eral 
hould 


his certificate has been signed by the attending physician and completely filled in by the fun 
be detached for use as the burial-fransit permit. 


be filed with the State Dept. of 


Then please remove carbon papers. Pages | and 


ff Health prior to burial, cremation, or removal, and in any event, within 72 hours after 4 
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the hospital or attending physician. 


ry 
After t! 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ° 20f. (City or town) (County) ————S—«* State) 
fouraaifas While __Not While factory, sireat, office bldg., etc.) | 
ite 19 at work [_] et work t 


21. | certify that {I) (this hospital) attended the deceased from.....2.. APRIL. 19.61 to... RALL...., 19.61, that (1) (we) last 
saw the deceased alive on.......7.-ARR4bo 1964... and that death occured at4.2.3@, ram the causes and on the dale stated above. 


22a. SIGNATURE 22b, DATE 
ATTENDING STAFF SIGNED 


MED, 
mp. | PHYS. [_sopirecror [[] puys. [] 18 AFRIL 196] 
Ze. PHYSICIAN'S 22d. ADDRESS ; 


NAME (Ty; 
U.S .NAVAL HOSP. LTAL,ANNAPOLIS.,..MARYLAND.... 


23a, BURIAL, CREMATION, | 236, DATE THEREOF Zac, NAME OF CEMEVERY OR CREMATORY 3d. APCATION (City, town of sgunty) Brat 
coy tec 20- - A if Uf 
| 24/MPNER Dy DIRECTOR'S SIGNATI g DRESS i 250, REC'D BY REGISTRAR | 25b./REGISTRAR’S SIGNATURE 
a VA Z 2 as DARPR 19°61 ee ee 


MEDICAL CERTIFICATION 


death. Page 4 may be retai 


TO FUNERAL DIRECTOR: 


director, page 3 should 


TO HOSPITAL OR ATTE! 


< 
3 
a 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3897 CERTIFICATE OF DEATH neg. dist, No, USSOZ 


i Lada alt  & reo: (Where deceased lived. If itution: Residence before admission) 
Gh ag b. COUNTY 
Anne Arundel RPARYLENE Maryland 
b. CITY OR TOWN (lf outside corporole limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond poe nearest oe 


RURAL ond give nearest town! . 
Glen Burnie, Ma Baltimore » \ j 4 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDE! 
OR INSTITUTION ON A FARM? 


425 S Ritchie Highway 3904 Carlisle Avenue yes) No] 


}. NAME OF First Middle Lost 4. DATE Se Year 
DECEASED | i, OF 
(Type or print) Frances Louise Bull DEATH , 19 61 


S. SEX 6. COLOR OR RACE |7. MARRIED DY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White wioowep [] pivorceo [] August 14, 1909 tipo Months] Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired} 


At Home Baltimore , Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Wilson Dove Grace L, Futch 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 10, oF uniknewn) IF yes, give wor or dates of service) a 
None Harry M. Bull - 3904 Carlisle Avenue 


@ — 


Page 4 
gned by the attending physician ond completely filled in by the funeral direc! 


No 
1B. CAUSE OF DEATH [Enter only one cause per tine for (0), (b), and (c)-] TERVAL BETWEEN! 


Wipes con berslng i WrreernXage bee 
DUE T - 
Conditions, it ony, whieh 3x es » Sha Cegraeel Peete aww IDR 


dove rise to immedioe ( 0 a : ; 
couse (o}, stoting the under- ta ten =) : ) 
ivingieeeetlertt 7% re ead 132d 70 2 € Ly Oven |“ GA 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} Ww. A a ie 


yes(] NoG 


Then pleose remove carban popers. Poges 1 and 2 should be filed with 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.} 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20F. (City or town) (County} (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
pom. 19 lot work [1] ot wark wl] H 


21. | certify that | attended the deceased fram. G 2 f/ Pci 19d, that | last saw the deceased 


alive an____. Ne gfand that death pate IS fram the causes and an the date stated abave. 
ert city oF Jewen, stote) DATE SIGNED 


ICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death. 


MEDICAL CERTIFICATION. 
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poge 3 shauld be detoched for use os the buriol-tronsit permit. 


moy be retoined by the hos 
TO FUNERAL DIRECTOR: After 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY } :  fown, oF county) {State} 


“urial” | 4/12/61 Mount Olivet Cemeter Baltimore, Maryland 


23. FUNER, Let RE Cone f. ADDRESS Heights da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Sere Elisworth Armacos neral Chapel4600 Libertyoa App 12 ’61 Ml Fe 


& TO HOSPITAL OR ATTENDING 


@ - 


| direct 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2828 CERTIFICATE OF DEATH 0382 


Pages 1 and 2 shauld be filed with 


in 72 haurs after death. 


Then please remave carban papers. 


-transit permit. 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, wi 


ICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
nding physician. 


certificate has been signed by the attending physician and campletely filled in by the funeral 


] 


fT 
page 3 should be detached far use as the buri 


TO HOSPITAL OR ATTENDING 
may be retained by the haspi 
* TO FUNERAL DIRECTOR: After 


~< 
as 
=> 
ee4 
Ey 

3 
— 


M ) E PUA HPEa 2 a pes (Where deceased lived. If institution: Residence befare admission) 
E Anne Arundel MARYLAND “Naryl and >. COUN and 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RUR give nearest town) 
RURAL ond give nearest town) Elkrid 2 ; > 
Fort George G. Meade 23 days 8 on 
g Sr {If nat in haspital, give street address) d. STREET ADDRESS hw | 
INS : 
S. Army Hospital 6808 Washington Blvd vés C] No f) 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED OF 
{Type oF print DOUGLAS a BYERS DEATH APRIL 15 9 61 
S. SEX 6. COLOR OR RACE | 7. ears VER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost, birthday) Months] Doys [ Hours] Min. 


Male Cau wiooweo C] N/foworceog | April 15, 1959 


10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


yrs. 


11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


- - Texas USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Roy E. Byers Constance HL. Hyland 
yo WAS pee in i. S: 4 spn Slot 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“Ss (ese = Father, 6808 Washington Blvd Elkridge, Md. 
18, CAUSE OF DEATH [Enter only ane couse per line for (a), {b), ond (c)-] INTERVAL BETWEEN 
ONSET AND DEATH 
cS it SEAT ies Gt enue fo) Broncho-pneumonia 23 days 
_— = DUE TO 
Conditians, if ony, “which e Cystic fibrosis 


gove rise to immediote 
couse [0], stoting the under, ( CUETO 


lying couse lest. __with probable acute laryngotracheitis svsteaction 


a Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
ee 
S yes & No] 
© 20. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (06 EITHER, NOTIFY MEDICAL EXAMINER) ; 
& |20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City ar town) {County) (State) 
a Hour 0. m. Wiita_. "Se-anite factory, street, office bldg., etc.) | 
3 p.m. 19 Jot work [J at work [7] 1 

21.1 certify thot (2 (this hospitot) ottended the deceosed from._..24.Mar____. 194, to lS< Apr. 19.61, thot (I) (98) lost 


sow the deceased olive on. 5_ Apr oe ae wae and that death occurred ot ____.. M, from the couses and on the dote stoted obove. 


22a. SIGNATURE be 2b OE 
ATTENDING MED. STAFF 
D.| PHYS. CO birector PHYS. Gt 15 Apr 61 
22c. PHYSICIAN'S. 22d. ADDRESS 


MMURPIIAN I, ROSENBERG, Capt., M. a USA Hosp Ft Geo G. Meade, Md. 


230. BURIAL, CN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
REMOVAL (Spagcify) 
‘puria April-19-61 | Long Island National Cem,| Suffolk Co., N.Y. 

24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR Wb. REGISTRAR’S SIGNATURE 


pate AFR 1 8 '61 Criten £ Maia 


& Mowen Co 0S~FeNorthes 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 


3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 08824 
$: A 5 Sa seid —— Ppoet 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
MARYLAND wreias byte 11 Y “cL, 


Park Maryland Mideylinnis ae 


ith 


b. CITY oir Town (lf hie psporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
gn args} tow 
3 mays NATAR K Severma Park ~ 
oe NAME OF HOSPITAL (IF not in hgspitol, give street oddress) d. STREET ADDRESS e. 1§ RESIDENCE 
= “OR INSTITUTION ff ) , ON A FARM? 
eee VES / “By 3 EA Severn Ave., Severn. Heights ves) No 
3 
oS 3. NAME OF ‘CA 4. DATE Mc Ye 
ee /s DECEASED | ig OF a a mi 
rs (ipeietienat) D (Yet A N. CAMP . | DEATH = ‘f gG- (O 19 
2 5, SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) {Months Doys | Hours] Min. 
Female White wipoweD Ki] pivorced [) 16 ys. 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Virginia US Ae 


13. FATHER’S NAME 


George R, Trant 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(fs, 10, oF unknown) \! AF yes, give wor or dates of service} 


18, CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (<). 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 
yy 43K DUE TO 


Conditions, if ony® which i" 
gove rise to immediote 


14. MOTHER'S MAIDEN NAME 


Virginia Boykin 


17, INFORMANT Address 


William H. Baker Jre 


INTERVAL BETWEEN 
ONSET AND DEATH 


The low requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 


hs certificote has been signed by the attending physician and completely filled in by the funes 


poge 3 shauld be detoched far use as the burial-transit permit. Then please remave carbon papers. 


couse {o), stoting the under. ( DUE TO 
¢ lying couse lost. a \& 4 
co ibe z 
8 a Patt il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAIED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} |19. WAS AUTOPSY 
fe Q 
£ ew ls ys noO 
rom = [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
zs & | OR CONTRIBUTING [1 CAUSE OF DEATH 
ag | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
8 Hour 0. m. While nat while foctory, street, office bldg., etc.) | 
a = p.m. 9 ot work ([] of work H 
One -, 
z a 21.1 certify that itt (this haspital) attended the deceased from.._ {°° Es OO. 19___ , to fb. 4 7-4 19____, that (I) (we) last 
< _ 
aa a 219 and that death occurred at____.M, fram the causes and an the date stated above. 
Eto ~f 24 DATE 
a NI 
7 ATTENDING MED. STAFF elle, 
38 PHYS. O_bikectorn Ps. KS 
Ors 
<G2 
ee 
on 2 ee ee ee eee ee 8 SS _ ee 
a. 
“a sg 30. BURIAL, SAEMATICN 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or {Stote) 
~S REMOVAL (Specify 
06 Hollywood Cems Richmond Qs 
ror 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. ed a 
VR AIS (4) 61 OnNlun A. 
1S 9759 Sutherland={ Brown ID Richmond Vircinig DATEAPR 2 4 ‘6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2330 CERTIFICATE OF DEATH neg. vit, vo, VOOR 


s 
© » 


~ 
6) 1, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. If institution, Residence before odminion) 
hays Anne Arundel marvano |} °° Maryland b.cOUNTY Anne Arundel 
= 3 B.CITY OR TOWN Uf ouside corporote limits, write Te. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neurest town) 
s URAL and give neares! town} / kc 
3 $2 Annapolis O Annapolis 
< 2 mS é d. NAME OF HOSPITAL (If not in hospitol, give street address} |. STREET ADDRESS @. IS RESIDENCE 
[J =2 ra OR INSTITUTION 4 ON A FAR 
oo ae Anne Arundel General Hospital 101 ChesapeakeAve. yes (] No 
2 5 5 3. NAME Ca First Middle Lost 4. DATE Month Day Yeor 
8 = 3 (Type or print) Eva CARROLL DEATH April 10 19 
2 38 5. SEX 6. COLOR OR RACE [7. MARRIED [—] NEVER MARRIED [-] | 8. DATE OF SIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= s= fos birthdoy) | Months Min, 
= Ee Female White wiooweo {J —bivorceo [] May 12, 1884 7 yrs. 
Ss £ Bad Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 see dying most of working life, even if retired) 
A aed v ag Wife Nore Maryland U.S. 
3 535 1. FATHERS AME FURS 14. MOTHER'S MAIDEN NAME > 
° 885 9 Y y vat cae ytd VL- 
B 8ee (T) LAAMAALA LEOTE 
= £93 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16 SOCIAL SECURITY NO. |17, INFORMANT Address 
= + & Tes, no. er unknown] (It yes, give wor ot dates of service) as, (3 Oe aad, ‘eth wr’ 
8 off a fa ) Vi 
< 
ber Sot) 
8 = 8 2 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (c)-] INTERVAL BETWEEN, 
D Fay PART |. DEATH WAS CAUSED BY: ? e 
fee ss IMMEDIATE CAUSE (o)_COL7IGLS/IVE F/P1A MRPE a 
3 fe 3 4a DUE TO 
s i : : : =} 
2 33 > Conditions, if ony, which ot LEPC TEL © sa Ee F100 {PVT LUSITE 3 VR. 
é Eo gove rise to immediate 
3 Ege couse {0}, stoting the under. { OUETO 
Secr-v lying cause lost. (3) 
free slyitigiecuse. tos! 
2238 . 3 Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) " WAS AUTOPSY 
2f0f5 = 
Eas 
engca S yes([] NO 
x i > 4 
i Ps 3 5 © | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
2830. & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Sef25 & | (iF eFTHER, NOTIFY MEDICAL EXAMINER) 
g 6585 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. FLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 
ye 9s a Hour o.m. 1 [Mile Noehiie foctary, street, office bidg., etc.) ! 
x mae = p.m, jot work [] of work [J ‘ 
bf A ; 
g He BZ 21. | certify that | attended the deceased from__6. AALAAL.. Wt, fa. April 9. , 19. 62 that | last saw the deceased 
er-<ee ‘ 
of eas alive an______-. Apr&1_9,_._., 1262___., and that death accurred at. 631.5AeM, fram the causes and an the date stated abave. 
E 2 Oso ADDRESS (Streel, city or town, stote) DAJE SIGNED 
me Tie ACTUAL 
Be 3 = | SIGNATURI d (N04. ee ae ee | Ee ee LLB GS 
£352 
22585 PHYSICIAN'S : : 
e2iit NAME (Type) 21 Sranklin St... Anoapolis, Md. 
a a3 & io ME OF CEMETERY QR CREMATORY Tid. LQEATION (City, town, or county) State) 
2S oO ee re 
Aus es $07): Litt fedlen ke 
Tier 24a. REC'D BY REGISTRAR | 7b. REGISTRAR'S SIGNATURE 
VS ANS (4 app 12 t 
SM ws DATE APR {2 '61 Chutthun F Masa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
203% MEDICAL EXAMINER’S CERTIFICATE OF DEATH rs w3826 


a 


emotion, 


1, PLACE OF apy, ‘ 2. USUAL RESIDENCE (Where decepsed lived. if institution: 7) 0b i ‘odmission} 
= ©. STATE b. COUNTY 
‘g " ts E. Qe Up MARYLANO ITARVLA H. H.Go- 
if M 6 OR TOWN us outride corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR JOWN (If oubide corporote limits, write RURAL ond give neorest town) 
Y - 
ote 
Z [TR Dokl, ¢ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give street oddress) d. STREET ADDRES: e. I$ rea FE 
WD yyy of mush a 
Qf lh $ 


x< 
al 
g 


Fint Middle Last 4, layed Moni Doy Yeor 
(Type or print) p . A £ 


<b, = onhe i 7. MARRIED [-] NEVER MARRIED Jit] 8. DATE OF 8iRTH 7 9. AGE in eon 
winowen[] _oivorceo []__ / 2-1 ne (L023. oP yrs, 


dn ht OCCUPATION fC tind = work done] 10b. KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE AY. ‘or foreign country) 
gf working li if retired) 
{iH 


rye La: Baul Awd 
13. ie alt E . 14. MOTHER'S MAYEN NAM 
ie JOSé Pp ee . row Wd 


) 15, WAS DECEASED EVER IN U. S. ab FRCS? 6. esi SECURITY NO. | 17. Lege a Address 
(Wes, no, oF unknown} Ut yes, give wor or dates of servica E Fo 
Dani Aw 
——— 


If ony delay is necessary, please sxe 


12. CITIZEN OF WHAT COUNTRY? 


3 


le pages 1 ond 2 with the registrar prior ta by, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), ml. -] INTERTAS TWEEN 


PART |. DEATH WAS CAUSED BY: 
> ,., , MEDIATE CAUSE {o} 
Y 4 DUE TO 
Conditions, if ony, which rs 
gove rise to immediote couse 
(0), stoting the underiying( OUE TO 
couse lost, == 2 p= 


3 
es 
25 
so 
gs 
es 
of 
53 
2 
Ge 
ve 
rt 
ay 
-3 
ae 
gu 
D> 
is) 
ae 
oo 
= 
Od 
(2s 
aa 
ied 
gk 
= 
e 
2 
ee 
$5 
a6 
ary 
ie 
tpt 
eo 
Dn 
Ss 
Be 
ae 
RVs 
od 
4S 
3 
"i 


: This certificate shauld be executed within 24 hours offer death. 


: Page 3 should be used os 0 burial-tronsit permit. 


3 PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}[19. WAS_ AUTOPSY 
_— RFORM| 
» [5 SE) NOB 
‘J | © Joa, exteRNat CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Eni injury i item 18, 
= [Poe EXTERNAL CAUSE WAS ESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 16.) 
& | CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 20s. PLACE OF INJURY Home, form, 120F. (Cty or town) (County) Grote) 
i S| How om. Wie Netile,| foe ae ofr. ; 
= J 2 p.m. Term fot work C] ot work H 
giz 21. I certify that fiche 9f the remains ae above, held an Autopsy [_], Inspection EJ, Inquiry [_], and find that 
ti 36 wa ;- Accident [1], Suicide], Homicide [], Undetermined cause [7]. 
ove 
Le28 
. , 1GNED 
2 = a 5 "y - é Mop, CHIEF MEDICAL EXAMINER [J geo 
852d 4 ra ASSISTANT MEDICAL EXAMINER [—} 
~ieze oa! |, y a CE 
Cw tee XAMINER'S vh fe 5 
PRESSE NAME (Type) : AC CA DEPUTY MEDICAL EXAMINER FD / 
SS. 720. BURIAL, CREMAHON, | 22. DATE THEREOF Zc. NAME OF Bag “OR CREMATOR T2d. UDGATION (City, town, oF county) {Stote) 
SHE) Eee ee face he ey z 
re ee bass AL. DA SLY HA Pd (Ld - 
2aUN i L DIRECTOR'S § Baa. REC'D BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 
VS. AISME(5) 9°61 Cnthun §£, Hane 
Lug £, Tha 
Aces 4 ; pare APR 1 ~<a 


tt 4 LL 


» cond 


Then pleose remove carbon papers. Pages 1 and 2 should be filed with 


the attending physician and completely filled in by the funeral 


tending physicion. 
1s certificate has been signed by 


SICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death: Foge 4 


PRY: 
@ 
TO FUNERAL DIRECTOR: After 


© HOSPITAL OR ATTENDING 
may be retained by the hospi 


T 
Pps 
=> 
= 


-transit permit. 


poge 3 should be detoched far use os the buri 


w 
a 


after deoth. 


the registror prior to burial, cremation, ar removal, ond in any event within 72 hours 


5 44) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3830 CERTIFICATE OF DEATH tag. one. DOR2Y 


he pe ginal 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COU! . STATE b. COUNTY 
Anne Arundel HARTLAND Maryland Anne Arundel 
b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
RURAL and give nearest town) 
day f\ RURAL — Annapolis 


|AME_OF HOSPITAL fe not in hospital, give street oddress) 
"OR INSTITUTION 


e. 1S RESIDENCE 
ON A FARN? 


: ves [] No} 
3. NAME OF ; First Middle last 4. DATE ee Day Yeor 
(Type ar print) Stella Z COBB Legit April 20 1961 
5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE “ig years |!F UNDER 1 YEAR] IF UNDER 24 HRS. 
p lost birthdoy) [Months] Deys | Hours Min. 
Female White wipowen bivorced [] Dec. 22, 1881 79. 
Oo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE CE Gere or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
dpirjng most of working life, even if retired) 
¢ Massachusetts U.S. 


Va po ea '§ MAIDEN NAME . 


13. FATHER'S Mane . a { —-—Z 
(T) 2 Of = J (Zila \ Lf 


id a1 


Ts, WAS DECEASEDEVER IN U.'S. ARMED FORCES? [16 SOCIAL SECURITY NO. 17. wp, Le Address 
Yes, 00, oF unknown) {It yes, give vbaf or daten of service) 
4 
Ly LE LF t lao 


18. CAUSE OF DEATH [Enter only one cause, fer lin Tine far (0), (b), end (c).} 


INTERVAL BETWEEN 


al en ONSET AND DEATH 
PART SOUS SEER ee ined Cntikedy bs Collen r« ope 
YF DUE TO h , =e 
Canaiieniit ony. .aich e Me wt. yr brer yer mels-€%. Dh 


gove rite to immediote 
couse (a), stoting the under- DUE TO. 
Hrinpicquis Sapl e 


Part U. OTHER SIGNIFICANT pSporions SEES. TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITI Soni IN PART 1(a}] 19. ee a UeSy 
rtertgrete oo ele OT ee a Se LE, 


Zz 
Q 
3 celece_ | vesyy No 
© [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 ar Part It af item 18.) 
& | OR CONTRIBUTING CT CAUSE OF DEATH 
© ](F EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —_[70e. PLACE OF INJURY (Hame, farm, | 20f, (City or town} (County) (Stote) 
rat Hour 0. m. While Net while factory, street, office bldg., otc.) ! 
= p.m: 19 fot work [} at wark [J t 
5 Y 
21. | certify thdt | attended the deceased fram._)\ -4<— 19.22, to April. 20,..., 1941 __that | last saw the deceased 
alive on___ AP AO : 12.61./__, add that death occurred otl12154.M, fram the causes and an the date stated abave. 
; } ADDRESS (Street, city ar town, stote) DATE SIGNED 


IAL Att. mp. 121 Cathedral St., Annapolis, Md... 


ACTUAL 
SIGNATURI 


PHYSICIAN'S, 
RIVET ype a er a Bis Be 8 ee ee 


hs, Lalse eee ae DATE THEREOF Re, a O€ GEMETERY OR CREMATOR) v2; CATION (City, re m, ar counly) {Stote) 
ae: WEE 
Die. pa Anrtvtln, hbrnt L0LAUEE, YLUTGE Lo ¥ 


» {UNERAL DIRECTOR'S B ATU re C ee . Wb 2to. REC'D BY REGISTRAR | 24b. REGIS{PAR'S SIGNATURE 
Y Lior ~  |oare APR 25 '61 Clea Hae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2833 CERTIFICATE OF DEATH 03828 


@ — 


« 

= % ps OF BEATTY 2 oe PESENGE, {Where deceased lived. If institution: Residence before admi 

o. UI 

53 Anne Arundel MARYLAND * Maryland b COUNTY Anne Arundel 
re] val b, CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo RURAL ond give nearest town) 
52 ‘kindpo 8 @___ Annapolis 
ous a d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
oa OR INSTITUTION ¥ : { ‘ON A FARM? 
BS e Arundel General Hospital 19 Munroe Court ves 0) No (XX 
= 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a Ghee ori Rose Viosa COFFMAN Siam April 2h 1961 
> 6. COLOR OR RACE |7. MARRIEDRAKNEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 


lost birthdoy) [Months] Doys } Hours 


wiboweD [] DivorceD [} Sept. ee, 1903 57 yrs. 


10a. pe OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. iRTFRLRCE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
ing most of working life, even if retired) 
Penn nk oer U.S. 


in Q) 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. Spm 


— 


1B. CAUSE OF DEATH [Enter only one couse per Ijne for (0), ati oa ond {c)- 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Oe deg 


ITA DUE TO ater 
L70X iret i ne. Pee < 
. 


gove rise to immediote 


couse (0), sine the under- ( DUE TO ee 


Then pleose remave carbon papers. 
, ond in any event, within 72 haurs after death. 


ICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 


foctory, street, office bldg., etc.) | 
i 


Hour 0. m. While Not while 


jot work [[] ot work 


s 

io] 

& a Pant Il. OTHER SIGNIFICANT aa CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 

rs Q 

< 5 yvesKX No] 

a mc | © [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

BS & | OR CONTRIBUTING LC] CAUSE OF DEATH 

S & |(F EITHER, NOTIFY MEDICAL EXAMINER) 

Pa & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 

ray 
= 


@ 


& TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletel 


= 


poge 3 should be detached far use as the buriol-transit permit. 
the State Baard af Health prior ta burial, crematian, or remaval 


23 2\. | certify that (I) (IKOCKONRHDL) attended the deceased from 19... , to. Apri] 245 19.6], thot (1) (agklost 
a Rly 19.61, ond thot deoth occurred ot _M, from the couses ond on the dote stated obave. 
a2 

e= 220. SIGNATURE } 11:10 A.M. 2b. DATE 
<5 ATTENDING. MED, STAFF SIGNED 
ae we Mp./PHYS. XX DIRECTOR PHYS. C2 

ow Qe. PHYSICIAN'S 22d. ADDRESS 

25 NAME (Type} 

x¢ A, T, ALLEN, M.D. 62 Cathedral St., Annapolis, Md 

a3 a. BURIAL, CREMATION, | 236. DATE THEREOF Z3geNAME OF CEMETERY OR CREMATORY 23d. LDEATION (City, town, or county) 

2s 961 LZ Z 

Ge ‘ A 

. 25a. REC'D BY REGISTRAR ; REGISTRAR'S SIGNATURE 


Civitan £, Maram 


ae 


DATE APR 2 8 '61 


ga 
zp 
2 
4 
3 
% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2834 CERTIFICATE OF DEATH 


03829 


Reg. Dist. No. 


~ r << 
g @: 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If insitlion: Residence before admission) 
. 4 °. b. COUNTY 
= 32 A RUNOEL MARYLAND JAA RYLAND 4a ON fee. 
= oe b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib || 4c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
g s RURAL ond give nearest town gee Y, \ uf ™ Zz % 
* Gs IEP EZ 1S %6BRS| Af léu Sein?” 
2. wie d. NAME OF HOSPITAL {If not in hospitol, give st dd . 
Ss £ = OR INSTITUTION a fe in ae give street oddress) ” a ae WE LS DE VE e. By ee 
2: > \ K iy PvE AA if cod yes) NOP] 
§ 29 fy) KSLOL 
2 = 5 3. NAME OF Fint Middle 4 ten y 4. DATE Month Do Yeor 
ig = : 
& 35 (Type or print) AR THUR WESLEY CELE SR} ofan DPR 29 S72 
SNES fe - 
= ~- oO 
£35 5. SEX 6. COLOR OR RACE |7. MARRIED [EY’NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors JIF UNDER 1 YEAR| IF UNDER 24 HRS 
= 3e r : lost bicthdoy)  FMonth: iT Hevs | wine 
5 ae JUBLE. WHITE \woowet oworcenly |APA Ie 19, / FIG yam jonths] Ooys | Hours| Min. 
Pn 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
seh 2oais eee during most of working life, even if retired) re @ Ty Hg pye 0 ws A 
goes FLEUR Bpere. Lpezo. BRYLAN. Zz 
g 585 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
<5e 
ee ote EPURRD ALeeEn LOCKE urH# GUEYER 
ee a 
© 598 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
2-4 ge Wes, 19, oF unknown) (10 pes, give wor oF dates ef vervice) A 7 
Ses oe | psydWire - Yas. frarner lace ~ Same 
« =3 
i is 8 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 4 INTERVAL BETWEEN. 
Zaz PART |. DEATH WAS CAUSED BY: P ; : ~ SN SEL e CES 
2 3 & < . IMMEDIATE CAUSE (0! 
= g25 
ae ee ’ DUE TO 
o rf { / 
= fee Conditions, if ony, which (by 
$ BEO gove rise to immediote 
3S gr couse (0), stoting the ynder- ( DUE TO 
Feu v lying couse lost. ( 
ebce eR al 
323 os oO 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
=~ >FT Oo e 
£63 8 6 ves] no] 
2 9 
‘w a) 5 32 ° = | 20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
a & | OR CONTRIBUTING (] CAUSE OF DEATH 
< § — eo G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
CS 2 = ahiieehea ibe tree 
g 0565 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Sevres a Hour o. m. While NGTChile, foctory, street, office bldg., etc.) ! 
A ae g ame 19 lor wark 7] of work (CJ H 
oF. 2s a A 5 
Ze35e 21. 1 certify that | attended the deceased fram, ____ Ka Lc... BG, to... LAPBL EF, \9le C that | last saw the deceased 
e2< 22 ‘ 2 : 
zZ 2 e 3 3 alive an______ Apgar 25, Wb6.., and that death accurred ath.iD04 om, fram the causes and an the date stated abave. 
ft = 9 3 3 y, ADORESS (Street, city or town, stote) DATE SIGNED. 
420 OL actuat y fy 5 
ages 3 | SIGNATUR kha wo. ASWALAR ELL he “Le lie 
£azea WA, A 
25585 PHYSICIAN'S (2 Sp 
23g Rae ie L._ Lasgs LTt en LLEBMENL. LTUBN OPN occ 
= & 
3 4 2 is : Ro. ROL RADON, 7b. OATE THEREOF ‘Zc, NAME OF Sau Rk Gea) 22d. LOCATION (City. town, or county) (Stote) 
seers Oy ee | Ort op | eats Grrr toler (Gerrit oe 
o*= \) 
4 


- 23. FUNERAL DIRECTOR'S SIGNATUR:! ADORESS, Qd4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ieChhy Chantal 130 BOK boa 
vai fUcCle, Gurtl deo (7° € i lomM 1 61 | og x 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Zi OF DEATH 03880 


1 saa Ni DEATH a? Ler RESIDENCE (Where deceased lived. If institution: Residence before admission) 


L Gyre nee 1B? {> Wad fh 
b. CITY er TOWN (If ae ens vee write |. LENGTH OF STAY IN pet xa TOWN (If outside corporote limits, A ind give nearest 
é WRAL oir give n aE 
d. i ie Sse Lidl nat in respi give street oddress) ; x STREET ADDRESS ae R ONE 
0 ITUTI ir, N 
ye) [ZA OL) ifthe WME. tI Beodk RA Basie 4 


3. NAME OF First c Middle Last 4. DATE Month 
DECEASED OF 


(Type ar print) eg oP DEATH 4 2-0 — a m9 
5. SEX 6. COLOR OR RACEC]7. MARRIED [-] NEVER MARRIED ae DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER as 
fl 


® 
vith 


Pas 


by the funeral dir 


in 
Poges 1 and 2 should be, 


f . ) | Months] Days be 
CO * |wivowen Divorced [] : 


lost 

FJ ye. 

10a. USUAL OCCUPATION (Give kind gfwark dane] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACEASIote or gi country) 12. CITIZEN OF ie 
during most of working life, even if rptired), TPC Z 


= 1p) y 
13. FATHER'S NAME ER'S MAIDEN aie 


te Ape VAR D —— 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. ee ; Address 


(er. no. oF yoknewn) UF ym, give war or date of eric) | Og Z 
| Bi, LA LAS : f Log Nit pese S Lf 4k 


pall Pd} 
18. CAUSE OF DEATH [Enter only ane couse per 3 for a (6), ond (e)- = ke ee INTERVAL BETWEEN 
PARTI. * WAS CAUSED BY: 


IMMEDIATE CAUSE eae id 
re on DUE TO 


Conditions, if ~ which 
ave ried joutrmreatele eS 7 
cause (0), stoting the under. ( OVE ro 


lying couse lost. (e) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. ee eee 


Yes) not] 


Then please remove carbon papers. 
, ar remaval, and in any event, within 72 haurs after death 


been signed by the attending physician ond campletely filled 


ial-tronsit permit. 


the State Board of Health prier ta buriol, crematian, 


OR CONTRIBUTING C] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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attending physician. 


certificate has 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 1 20F. (City oF town) {County} (Stote) 
Hour a.m. White Nofiwhile: foctory, street, office bldg. ete.) | 
pm. 19 Jat work [] ot work [] i 


21.1 certify that (I) (this hospital) attended the decgased from..f Z. 2. * eg | Soe} —1P@., _- 19____, that (I) (we) lost 
sow the deceased olive on. f, ond thot deoth occurred ln, fram the couses and on the dote stoted obove. 


2a. SIGNATURE D mR 72b.DBTE 
4 as: . STAFF sree 
a. a M.D. ce Birector QO Prys. q¢~ 
PGP 


MEDICAL CERTIFICATION 


sd 


* TO FUNERAL DIRECTOR: After 1! 


22c. PHYSICIAN'S, 
NAME (Type| 


230. BURIAL, CREMATION, | 236. DATE THEREOF ty OF CEMETERY OR ee = 23d. LOCATION ( jlpwn, oF county) Mtudh 
4 REMOVAL (Speci SL/ LZ Va i hy 
iit aie tf LE, ea Bis (LO + LA 7: 


124. FUNERAL DIRECTOR'S Paes, ae 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


eek A £ Nnletine SEL Eri UY i /ij [Toate BPR 2 461 Onkbun £ Pass 


page 3 shauld be detached far use as the buri 


may be retained by the hasp' 


TO HOSPITAL OR ATTENDING. 
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E> 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH 


9 836 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03834 
un beh hee oe a3 eee 2 oy, Ay deceased se te Jesltayohs Lb. admission) 


b. cv R TOWN ‘lr outside corperote limits, write | c. LENGTH OF STAY IN 1b c. CITYORTOWN (If outside corporote limits, write RURAL ond give nearest town) 
URW opd give nearest toyn) . 0 


4 


Pages 1 and 2 shauld be filed with 


|, cremation, ar remaval, and in any event, within 72 haurs ofter death. x 


Pag 
el 


aaa ALDLt-o 


d. NAME OF HOSPITA not in hospitol, give street oddres; d. STREET e. IS RESIDENCE 
OR Les, TN fe ! ON A FARM? 
Ba whey 2H wv. ves [NOB 
Lost 


3. NAME OF First Middle Month Day Yeor 
DECEASED oO W ; % 
(Type or print) Firattled oe — j 19 / 
[5 SEX 6 COLOR OR RACE |7. MARRIED PY NEVER MARRIED [1] ]®. DATE OF BIRTH 9. AGE pa yeors JEUNDER 1 YEAR] IF UNDER 24 HRS. 
é Hours | Min. 
i Dp wipoweo [) pivorceo [} (S— 
TL 22a 15—-1G6Y. 


#[ 10a. USAL OCCUPATION ba e kind of work done, 


10b. KIND OF BUSINESS OR INDUSTRY 
luring mast of worl 
IL LLP— g bis 3 fe jake 


Phen | &, 
13. wy NAME Fe Asap oest Chi. 
ie WAS intron EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
nS RAS ER NG 5, MND FORCES 6. 0c on 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] “Fi INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Rupdiissd) iahgats at OtidisAetgdcna 
, / L{~oxX DUE TO f ~ ; ci 
Condvonaiteny Gane i (HE 


CE (Stote or foreign 135 12. CITIZEN OF WHAT COUNTRY? 


i é 


Then please remave carban papers. 


SICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter death 


/ 22c. PHYSICIAN'S. 


Samuek 7 Te fKevehf Jr- Ueeare 


3b. DATE THEREOF 


(4-b1 


R S ]24..FUNERAL o7 Vay ee € : ae 
VR AIS (4 “y ay 4 
1SM oy {7° 


230, BURIAL, CREMATION, 
\ MOVA\, (Specify) 


ME OF CEMETERY OR CREMATORY 


‘ gove rise to immediote( 3 
couse (0), stoting the under- - , , j - 
ges lying couse fost. (o /d, petit Otniimeezonke, the, Ly fp 
236 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
Lacey = , 
435 f 5 ves BY NOD 
Poke ~| © [ 200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Ae & | OR CONTRIBUTING LC] CAUSE OF DEATH 
eee © [UIE EITHER, NOTIFY MEDICAL EXAMINER) 
S585 & |0c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (tote) 
ga fa Hour 0. m. While Not while foctory, street, office bldg., etc.) 
a 2 pm. 19 [ot work [] ot work H 
4 I , F 2 -—5 = = 
aaa! 2). 1 certify that (I) (this hospital) attended the deceased fram._<7_=_ pay Pies! tae 27 = AOw. Fe 1962, that (I) (we) last 
2 2. 
c= sow the deceased alive an_4-/2_______ 19,67, and that death accurted at____. M, fram the causes and an the date stated abave. 
a8 220. SIGNATURE P 2b. DATE 
iS oe Vy, — ih ATTENDING MED. STAFF SIGNED 
gs Lense Sf M.D. | PHYS. DIRECTOR PHYS. 
0 22d. ADDRESS 
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TO FUNERAL DIRECTOR: After ifs certificate has been signed by the attending physician and campletely filled in by the funeral 


TO HOSPITAL OR ATTENDING. 
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f REGISTRAR'S SIGNATURE 
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Oy, A 2S0. REC'D BY REGISTRAR 
oats APR 13 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2837 _GERTIFICATE OF DEATH 3832 


ae 


20b. DESCRIBE HOW INJURY OCCURED, {Enter natura of injury in Part | or Pad Il of item 18.) 


20a, ACCIDENT WAS UNDERLYING [] | 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
tet ak, 
p.m, 


20d. INJURY OCCURRED 


202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
factory, street, offica bldg., ete. a } 


White = Nor While 
at work [ ] at work [_] 


MEDICAL CERTIFICATION 


@: \ “ 
ene 8 1, PLACE OF DEATH = == 2, USUAL RESIDENCE (Whore docoased lived, If institution; Rasidanca before ad 
y 25 “yes hag del a. STATE b. COUNTY 
5 eng Anne Arunde. 4 ‘. MARYLAND Ma: anylan Baltimore Cid 
Esa | b. CITY OR TOWN [if outside corporate limits, “e. LENGTH OF STAY IN ib €. CITY OR TOWN [If outside corporate limits, writa RURAL and giva nearast town) 
rat aie writa RURAL and give nearast town) 5. Bolti 
SS = Crowmsville 9 mos. [84a th oS 4 
£38 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
3 sie U “ P ON A FARM? 
48 |__sCrownsville State Hospital nknown Hite: V 
io! Ne (3. NAME OF First Last a DATE ‘Month 
3 2an | DECEASED A | 
3 ea 1) (Type or print) Samuel Crippen ae DEATH 4 28 9 61 
* cs 5. SEX 6. COLOR OR RACE! 7, MARRIED LONever MARRIED [] | ® DATE OF BIRTH 9. AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS. 
Sy soe > Mal N + lest birthday) |"Months| Days | Hours | Min. 
. 88s ale egro | wivowen vivorcio [].) September, 1882 78 ys. 
@ ses Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
RUS apts done during most of working lifa, even if retired) | | zee 
§ £82 Carpenter ‘i Maryland ee UsS Av ay oe 
= Be 4 13. FATHER'S NAME T “MAIDEN NAME 
3 £85 John Henry Crippen Annie Long 
3 Dac a ie etme n = 
oombie ss 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 
£ $25 'es, no, or unkown) { (Ifyasgivawaror datas of sarvica) | . 
ee Inknown Unknown | Hospital Records 
£ ie 5 18. CAUSE OF DEATH [Entar only one causa par lina for (a), (b), and (c).]_ + INTERVAL BETWEEN = 
2.9 ONSET AND DEAT! 
£e3 35 BARU. Dearie A USib be Cerebrovascular Accident 
529 a0 i IMMEDIATE CAUSE (a) __—«s YE LE DTOVE sar Ldent f * a 
Sa5a8 f LFS, 
fangs ‘ y,4 DUE TO 
BecEe Conditions, if any, which) Hypertensive Cardiovascular Disease | 
oe3es gave risa to immadia - 
£2, 3— {a), stating tha un CPS 
0. .wing 2 causa last. 

Skee ene. Sele eg (c) == ee. SS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2238 CERTIFICATE OF DEATH 


2. pe ea y deceased lived. If institution: Residence betore admission) 
0. STAI 


b. COUNTY vy 


c. CITY OR TOWN (I outside corporate limits, write RURAL and give nearest town) 


BakTrm or & = Y 4 | 


d. STREET ADDRESS e. IS RESIDENCE 


: Ay ON A FARM? 
LEZ? f4x ted i We 


1, PLACE OF DEATH 


o. COUNTY Avi Apanle A veers 


b, CITY OR TOWN (If outside corporate its, write ¢. LENGTH OF STAY IN Ib 
RURAL ond vi neores! te ‘ 
en Pup ye 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


x OR INSTITUTION cd o Ss b pe f eof. 
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Pages 1 and 2 shauld be filed wi 
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3. NAME OF First Middle 4. DATE Month Oey Yeor 

| en Cooe $a3 Ez. CxKeoyre bam yaeid 22h 9h/ 
5. SEX 6. COLOR a RACE | 7. MARRIED Sey NEVER MARRIED [_] | 8. DATE OF BIRT) 9. noe lta geo FUNDER ee UNDER 2eHeS. 
Lad e WAT e \woown o ovorceo) | AA S/S FT ry yaa TO ae a 


V2. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


at rial Det - if retired) iS og FF 


13. FATHER’S NAME 


Tames FA. C. 


14. MOTHER'S MATDEN NAME 


Case lin KvewW 
ne WAS Regeece at IN U.S. _— sete nate 16. SOCIAL SECURITY NO. | 17. INFORMANT Address oe oF > lah beridl, 
Pee SN SE eet : S 
0 oat e OF- SIE Jes Loh. feddicond, fe. 
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ee fe) —eEeEeEeeeeee 1 SEREORMED? 
> 29 i 
ens fe im 
£806 ‘S ves(} no] 
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S23 
2 a4 . = 
ri $ 5 Py alive an ewe ae wel. and that death accurred ot_Z. &t._M, fram the causes and an the date stated abave. 
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TO FUNERAL DIRECTOR: After We certificate has been signed by the attending physician and campletely filled in by the funeral di 


TO HOSPITAL OR ATTENDING PHiSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


23, FUNERAL DIRECTOR'S SIGHATURE ADDRESS: 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2839 CERTIFICATE OF DEATH neg. oin,no, USSO4 
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S & a; peat Hao x Ale aaa (Where deceased lived. If inslitulion: Residence before admission) CZ 
Ky °. 5 : 

= Anne Arundel MARYLAND Maryland » COUNTY Hewaed ©. [7.7 

= b. CITY OR TOWN (If oulside corporote limits, wrile |e. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 

i RURAL ond give necrest town) ae ~ 

: Anna.po 9 di Catonsville 13 xX -> 
2 { } ré d. NAME OF HOSPITAL (i not in hospital, give stree! address) d. STREET ADDRESS . 1S RESIDENCE 

lo} ~ oe i OR INSTITUTION ¥ ON A FARM? 

= v—"| Anne Arundel General Hospital 2021 Edmondson Ave. ves] no KK 
5 =e. 

2 3. NAME OF First Middte Low 4. DATE Manth Doy Yeor 

& {Type or print) Dempse: WALTE ELLIOTT DEATH April 1 19 61 


5. SEX 6. COLOR OR RACE 7. marRieD [] NEVER MARRIED [_] |8. DATE OF BIRTH “ ]9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i. lost birthdoy) [Months] Days | Hours| Min. 
Male White winowen [JX _ divorceo(] | May 23, 1900 60 ya. 


12. CITIZEN OF WHAT COUNTRY? 
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3 — Po. Z ctf ) 
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lying couse lost. ol 


DUE TO 
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€ 
5 & 
BS 
3335 z Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo]|19. WAS AUTOPSY 
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hss 3 vs] No 
ae es = [200. ACCIDENT WAS UNDERLYING CJ __]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 1B.) 
Zoo & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zege % [GF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssts & |20e. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) {County) (tote) 
rs g Fay Hour o. m. While Not while factory, street, office bldg., etc.) t 
aS 4 z p.m. 19 Jot work [] of work CJ H 

5 
g $23 21. t certify that | attended the deceased from,.Mare 235 _____. fi SL, to_ April 10, _, 19-61. that 1 last saw the deceased 
a £ a : 
2 5 a rs olive on________April_10,_, 61S. and that death occurred at.1216A..M, from the causes and on the date stated above. 
e = Os ADDRESS (Street, city of lown, stote) DATE SIGNED. 
<56 5 ACTUAL 
aze2 SSNATUR No: 12] Gathed ralaites. 8 tw 4/11/61... 
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430° " BPRIAL, CREMATION, | 225. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOEATION (City, town, or county) {Stole} 
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> y a = { ; 
ero Adon aa a? Leah Ther lo _—* 77k. . 
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Vs A15 (4) é v Z i lea a 1A 12°61 he 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
226 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. 13835 


cts 
y Anne Aruncel MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 


G. STATE Ma ' b. COUNTY AA 


Page 


€. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 


&. CITY OR TOWN U1! outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b 
' Glen Burnie 


arley -Glea Gank ty (es 


gn t of warking fe in if retire: 
“Hptoyes: Of re Go. 


a4 
3 
hr 
ia 
5 : 
$ d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give si; address) d. STREET ADDRESS e. bid eh 
e ms Second Ave. / 311 9th Ave SE ves] NOX] 
2 3 = — t= == 
Be = - = 
3 A 3. NAME OF First Middle low 4. DATE Month Day Year 
3 DECEASED OF 4 
3 2 John Alexanaer Engler DEATH April 26, 19 GL 
5 wits) ec 2 thd 2. 
B S NEVER MARRIED [-}| 8. DATE OF BIRTH 9. AGE (iyyron [FUNDER TEAR] IF UNDER 24 HRS. 
at “eee Months | Do, Hi Min. 
§ wivoweof]  ovorceo | Feb. 7,1895 66 cos Gia it a Ndi 
= 0a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
< 
= 
* 


form PM3. Page 5 may be retained for your files. 
File pages 1 and 2 with the State Baord of Health, 


School Board Marylond - _USA __ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
William Engler Anna Divens 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT Addren 3 iin AO 
ney 18~10-1175 Mrs Goldie Engler, same as 2_ 


4.55 LS es paras 
ART 1, DEA! ‘AS CAU! Ys 
IMMEDIATE CAUSE (a) eos tnd O : . 


TA 


/ / DUE TO 
Candilians, if ony, which fb) 


gove rise to immediate cove : 5 zy 
{0}, stoting the undertying( PVE TO } 
couse lost. a pt el Se 


ttem 18. Give Pages 1, 2, and 3 ta the funeral director. 


This certificate should be executed within 24 hours after death. 


‘ef Medical Examiner's Office along with 


@ 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. 


le ward “‘pending™ in pencil 


8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. Was AuTorsy 
- 3 yes] NO 

& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pas! | ar Port It al item 18.) 

| PRIMARY Cl or CONTRIBUTING ( 

13 | CAUSE OF DEATH. 

2 — —— 

S |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 

a Hour ¢, m, White Not while factary, street, office bidg., etc.) | 

= p.m. 19 ot work [} of work [J ‘ 


21. V certify that | took charge of the remains described above, held an Autopsy [_], Inspection FY, Inquiry RJ], and in my 
opinion death resulted from: Natural causes [ Accident ([]. Suicide [I], Homicide [[], Undetermined manner [] 


x 
4 ee ms 
ACTUAL Vice Maat DATE SIGNED 
stn © WE. Aucp, CHIEF MEDICAL EXAMINER [J] 


ASSISTANT MEDICAL EXAMINER o 
Kamins, G@. H. Faubert, M.D. DEPUTY MEDICAL EXAMINER April 27,1961 
To. Ra RelA Yb. DATETHEREOF = 
VAL Specify} :: 
Barial” | 4/2 
23, FUNERAL DIRECTOR'S SIGNATURE 


Hopping and rkley, 


Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stote) 
Loudon Park Baltimore, : 

ESS da. reg SECisyaR 2hb, REGISTRAR'S SIGNATURE 
den Burnie, Md. lous Sage neon 


ar its designated agent, prior to burial, cremation, or removal, and in any even! 


TO DEPUTY MEDICAL EXA: 
execute the certificate, wr' 
4 shauld be farwarded to the € 


VS. AISME 
SM 2/37 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divi fom ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 038 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where decoored lived, If insiifulion: Residence before admission) 
¢- COUNTY 2. STATE b. COUNTY 


Anne Arundel _ MARYLAND J Maryland Anne Arundel 
¢. CITY OR TOW! 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib || (If outside corporete limits, wrlte RURAL end give nearest town) 


write RURAL and give neerest town) 
________ North Beach Park _ - s ) North Beach Park ¢ ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 


At Home _- e= / ves{] nod 


. NAME OF First Midde ast | 4. DATE ‘Month Dey eer 
DECEASED 


OF 
v {Type or print) XENIA. MARIE FARR DEATH April 23, 19 61 


~[6. COLOR OR RACE!7, MARRIED [II Never MARRIED Oo 8. DATEOFBIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS, 


lastpirthdey) wats Deys | Hours | Min. 
Female White WIDOWED _ DIVORCED Oo Nov. 26 1892 LINO era | 
Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Clerk Ret,! U.S. Gov. J Fineland a USA 


"| 14. MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 


eet _.__J ohn Leine Ys AES Unknown __ s mat | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni 17, INFORMANT 
(Yer, nolior nkown)if (Ifvespiveikerordalesotservice) ieee) New York Ave, 
_| Unknown Mrs John Smith-Daughter- tnion_C tiated cememets 
INTERVAL BETWEEN 


‘cause per line for (e), (b), 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ Carbon monoxide poisoning 
"0 
Conditions, if any, which 
gove rise to immediete couse 
{e}, steling the underlying 
cause lest, aA tv 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ’ RMIM FASE CONDITION GIVEN IN PART | . WAS SY 
ee PERFORMED? 


pn! NO x 


‘it, 


or removal, and in any event within 72 h, 


ed as a burial-transit permit. File pages 1 and 2 with the State Boar, 


2De. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


PRIMARY [XX or CONTRIBUTING [7] 


CAUSE OF DEATH. _Conflagration in the home 


2De. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20% (City of town) ~~ (County) ——S*« St) 


While __ Not While fectory, street, office bldg., etc.) | 


et work [] et work Bgl House North Beach Park, A.A., Md. 


21. I certify that | took charge of the remains described above, held an Autopsy (ke Inspection ) — Inquiry im} and in my opinion 
death resulted from: Natural causes ee Accident |X. Suicide is Homicide |_|, | Undetermined manner fe] 


CHIEF MEDICAL EXAMINER 
sonar DATE SIGNED 
SIGNATURE M.D. ASSISTANT MEDICAL EXAMINER [_] 


ae DEPUTY MEDICAL EXAMINER [_] 4/2h/61 


IER: This certificate should be executed within 24 hours after death. If any dela 


=m 
ra 


MEDICAL CERTIFICATION 


& 


NAME (Type) 
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5 
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or its designated agent, prior to burial, cremation, 


TO FUNERAL DIRECTOR: Page 3 should be us: 


TO DEPUTY MEDICAL 


NJ. 


ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Owings, Maryland oarAY 1 61 Ontbun £, 


@ - 
Pages 1 and 2 shauld be filed with 


urs after death. 


an and campletely filled in by the funeral dire! 
ban papers. 


Then please remave 


the State Boord af Health priar ta burial, crematian, ar remaval. and in any event 
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s 
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attending physician. 
certificate has been signed by the attending phys 


SICIAN 
page 3 shauld be detached far use as the burial-transit permit. 
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TO FUNERAL DIRECTOR: After 


Z> 
2a 
<= 


4 


x 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 


2842 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


03837 


"PLACE OF DEATH 
Bae MARYLAND 


2. eply RESIDENCE (Where deceased lived. 


If institutian: Residence befare admission) 
b. COUNTY 


b. CITWOR TOWN (If outside carporote limits, write 
RuALand give nearest oun) 


MMT Lif tt 


d. NAME OF HOSPIT: y} nat in te give street addres 
Fa) INSTITUTION, a 


c. LENGTH OF STAY IN Ib 


¢. CITY FOW 
Ps 


‘i ‘STREET ADDRESS 


[LA “ruts 


if autside carporate limits, write RURAL ond give nearest tawn) 


AF 


e. IS RESIDENCE 
‘ON A FARM? 


yes [] NO 


|. NAME OF 
DECEASED 
{Type of print) 


Fo 


4. PATE 
DEATH 


Year 


we/ 


Day 


5. Vale 


as 
Powen 
6. COVOR OR Race/ 7. MARRIED JX] _ ‘MARRIED [] {8 ca ‘OF BIRTH 
winoweo [] _—Divorcep [] pure 960 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Manths[ Days | Hours] Min. 


9. AGE {In years 
\ hday) 
yrs. 


ofthe USUKL OCCUPATION (Gi 
during most sperma” 


b, 


e kind af work done| 
retired) 


10b. KIND OF BUSINESS OR o |Z 11. Biri 


CE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


yj + 


13, FATHER'S Pisfasbann” 


ITHER'S MAIDEN: Me F 


1S. WAS DECEASEDEVER | 


(fes, 10, or unknown) aity 


'U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFO 


. give wor or dates of service) A 
© 


ak. 


Spon on 


& malrtubalizr 


INTERVAL BETWEEN 
AND DEATH 


td 


18. CAUSE OF DEATH aaa anly ane couse per line for (0), fb). ond Let. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (ay 
(by. AL 


S-¢é LCD, 


2 DUE TO 
Condon ayer Hick 5 eae 

DUE TO = 
. Cint-carcneme 


cause (a), stating the under- 
lying couse lost. 


tsb chard Le vmsn ad! 


gave rise ta immediate 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATES TO 


HE TERMINAL DISEASE CONDITION “GIVEN IN PART 1(a)/19. WAS AUTOPSY 
PERFORMED? 


yes [] NO ye 


200. ACCIDENT WAS_UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of 


injury in Part | ar Part Il of item 1B.) 


20c. TIME OF INJURY Manth, 
Hour a.m. 


Day, Yeor | 20d. INJURY OCCURRED 


While Nat while 
jot work ["] at work 


factary, street, affice 
Ww 


MEDICAL CERTIFICATION, 


vais nBed the deceased fram 
aa and that death accurred 


20. PLACE OF INJURY (Home, farm, | H 20f. (City ar town) 
H 


(County) (State) 


bldg., etc.) ! 


= Ge. 1KEf, that (1) (awo} last 


=i }iram the causes and an the date stated abave. 


BES 


ATURE 


la Eh a Oa : 


ATTENDING a HER. STAFF 
M.D. | PHYS. pirecToR L) PHYS. 


¥ Be Zp 
-6-¢/ 


Z AAAI 
c. PHYSICIAN'S: 


"BARBER _C. FALMER Vz. 


22d. A DDRESS , 


gq, BURIAL, CREMATION, | 23b, DATE THEREOF AME ee, :METERY OR CREMATORY 


(), REMO' bel 
tHAALe b= 


fF 


OCATIOD (City, tawn, ar caunty) State) 


PIECE, in lon Prete Of. 


PA 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
1 Fars 
DATEAPR 7 61 Onan 8. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3843 CERTIFICATE OF DEATH ros.ou.e 3838 


RYING COU DESCRIBE HPAW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
EOF DEATH 


of INI 
CONTRIBUTING 1 CAUS! 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


a age ee 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


~t. ‘J 
% 8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
Sz HSS Anne Arundel masvano || ° “Maryland b.couny Anne Arundel 
ess 
£ De b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
Bes RURAL ond sivgngee ena Pasadena 
2 $2 
pe . 
2 “J Hed d. BN eu (If not in hospitol, give street address) d. STREET ADDRESS, e. BEES 
5 3S x Mountain Road } Mountain Road ves F] NOU] 
5 \ = 
2 £6 3. NAME OF First Middle ost 4. DATE Month Doy Year 
a 3 fe (Type or print) LAURA Vv LD MAK DEATH APRIL 29 196L ™ 
e a 
z ae 5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED (] | ©. OATE OF BIRTH 9. AGE (ln yen IF UNDER 1 YEAR[IF UNDER 24 HRS. 
: ae Female White wioowe] —ovorceo ty | March 1878 ie FA a Min. 
a 
+ & & 1a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
@ Be during. most of working life, even if retired) 
Eooe ousewite Maryland UsSeA. 
2 & 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 85 Frederick Dagler Maranda Watts 
ve 
Ps 5 é Ve was Hiaee a adal U.S. — FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
s os les aie (ere ee tak aie a Mrs.Ethel Smith,2912 Montebelloe Terrace 
2 £8 
g £5 ie 18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b}, ond ().] INTERVAL BETWEEN 
3S 26 PART |, DEATH WAS CAUSED BY: y A igs ae ee 
eg IMMEDIATE CAUSE (0-4 
4 © rae, 
=e srs / buE TO 
= 5 Conditions, if ony, which (o) 
s “4 gove rise to immedicte 
Ces couse (0), stoting the under- ( CUE TO 
ge lying coure last. ©. 
=Gc¢ 
4 3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D§ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Mie Ree 
25a yg € . . 
a tt ACE cont res Ee, 
ae: Z arte eokom Luis O Nome 
2 
oO 
3 
5 


Hour While Not while foctory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION, 


page 3 shauld be detached far use os the burial-transit permit. 
the registrar priar to burial, cremation, ar removal, and in any event within 72 hours ofter death. 
> 


3 
< 
Q 
a 
> 9°. m, ' 
a p.m. lot work (7) of work [7] H 
g Beg 21. 1 certify that | attended the deceased fram (eee 297. 19, aa to CO 
3 AS alive on_ ter | ae el... fond that death occurred BYLECE, ANY from the causes ond an the date stated abave, 
E a 9 o 2 a ADDRESS (Street, city or town, st DATE siGito 
“3 WAALALL iit Ll 
P ze SONATUR PLLA C. uo. BQO Mz C PAM sleet Mell Bile! 
£6 he . 
~ : ty 
223 coms, AM Me Leagtt |e 
B38 7b. DATE THEREOF 2d. \OCATION (City, town, or county) (Stote) 
>> 
e 3 ) 61 Baltimore National Baltimore 
e 6 } 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Quo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A154 Wm.Cook,Inc., 1217 St.Paul Street pare MAY 2 61 Cxrthun § Finan 


tems 20&el Film 206 aXe YtLAND STATE DEPARTMENT OF HEALTH 
Division By STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3844 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03839 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institullon: Residenca before admission) 


1 


R STATE 
TH DE 


= s COUNTY “Anne Arundel eens a.start Maryland b COUNTY ©) pa oilaanmaaell! 
oO 
z b. erOR ONY if outsida gies Ut: .- IGTH OF STAY IN tb || < CITY OR TOWN (if outsida corporate limits, wrile RURAL end give neeres! town) 
- wrile and give nearas! town) 
3 Anna polis 
2 __Anna. : 2 
§ S ri d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give reel address) ~d, STREET ADDRESS jets RESIDENCE 
eo. . anne Arundel General Hospital cs 53 Shaw Street wet] noe 
Le = 
a s 3. eee na Fi “Middle va. ‘DATE a Month ‘Dey Veer 
° 

2y (Type or prin!) KEITH B FORRESTER DEATH April 14 9 61 
€s aS qpSEX | 6. COLOR OR RACE|7 marRIED oO NEVER MARRIED Oo 8. DATE OF BIRTH | «49. AGE (ied JIFUNDER1 YEAR| IF UNDER 24 F 

2 pee ‘Days | Hi ] 
a8 Male Colored winoweo[] _oivorceo-]| Nove 18=1959 UE | cant | 
a Ws. USUAL ‘OCCUPATION (Gi ki SS ag 1Ob. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (Stete or foreign co a OF WHAT COUNTRY? 

ne during mos! of working life, evan if relira 

=F GHDSHHEAE | Provident Hosp. U.S.A. 
ge 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME = i<j 7 it 


|___ Bernard A, Forrester Audrey b, Harri 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | {Ifyasgivawarordatesofsarvice} audrey Be Harris-53_ Shaw St. anna. md, 


“| 18. CAUSE OF DEATH [Enter only one cause per lina for (0), (b), and(c).] "7 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Peritoneal hemorrhage 
iho, ra) DUE TO 
Condliins: itpemmsaanich w__ Ruptured liver 
gave rise to immadiele couse 
(a), sleling the underlying f° OVE TO 


Gun let, = «o___ Blunt-foree abdominal injury _ 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te 


and in any ©) 


x 


WAS AUTOPSY — 
PERFORMED? 


| Yes [No [] 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part { or Pert Il of item 18.) 
PRIMARY (] or CONTRIBUTING [1] 


CAUSE OF DEATH. 


g the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral director. voas 


ER: This certificate should be executed within 24 hours after death. If any delay is necessary, 4 


Blow to upper abdomen incurred in undetermined manner 


MEDICAL CERTIFICATION 


or its designated agent, prior to burial, cremation, or removal, 


'20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (Stata) 
> Rs Hour a.m, While No! While factory, sireet, office bldg., etc.) ! 
Fee 2 et Si 41K 19.6.2. lot work [at work i 
2 ~ 
Led. 21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection im! Inquiry 2) and in my opinion 
i death resulted from: Natural cquse: , Accident i. Suicide" [7], Homicide lek Undetermined manner oO 
ae : CHIEF MEDICAL EXAMINER [_] 
we ca) ACTUAL ‘ 
= 2 ou SIGNATURE MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
a 3 Bodeistuns B D DEPUTY MEDICAL EXAMINER |] h/16 /61 
BS NAME (Type) We BradleyHimgs Urey MeDe ascoss (sree, city, town, of county) 
4 H 22a. Rear Are | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (Cily, town, of couniry) 
MOVAL (Specify) 
on al 4-19-61 Brewer Hili Annapolis, Maryland 
Fa 23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’'S SIGNATURE 
VS. At 
5M 7/9 C.E.Hicks lit Annapolis, Md. var APR 21°61 Crtlan £ fica 


N} 2845 


1, PLACE OF DEATH 


o, COUNTY 


i 


r and 
led with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


? eins age (Where deceased lived. 


Reg. Dist. No. el 


If institution: Residence before ad: 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give neores! town) 


by the funeral di 


c. LENGTH OF STAY IN 1b 


{Yer. 0. oF unknown) IP yes, give wor or dates of service) 


THEL HM FRAZIER pason seve tied » 


18. CAUSE OF DEATH [Enter only one couse pe 


PART !, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


)./ DUE TO 
‘f 


7 


gove rise to immediote 


couse (0), stoting the under. ( DUE TO 


OF OR OF 
ondilieasat ony. which wthere race ioe Coley. ariery qdisen ge 


for (0), (b). ond (c).] 


7 th rombosk SHEET AND Peay 


‘3 

a 

2 

3 iy 

2 d. NAME OF HOSPITAL (IF nof in hospitol, give street oddress} @. 1S RESIDENCE 

“ OR INSTITUTION ‘ON A FARM? 

oY yes (J NO] 

4s , Sa 
26 3. NAME OF e First Middle test 4. DATE Do Yeor 

3 — or print) ALA GZAE DEATH 28 ip Bf 

° sas 6. COLOR OR RACH | 7. MARRIED AZ), NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AG! yeors [IF UNDER 1 YEAR| IF UNDER 24 Hi 

Ly , iG F 7 lost Months! Days | Hoi Min, 

a P) ke wipowep [J pivorceo [] 2 a . 

e “ 10a. USUAL OCCUPATION ile kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. ee {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g during most Ci working fife, even if retired] 

. as ey Debt 718 LFoy ¥, : “PO Ysa 

3 13. FATHER'S NAM V4. Wa 'S MAIDEN Ni 

g F aed 

: RrAVUR FryvzierR Bla tl aRob signa 

2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 2a VE, 

2 

x 

& 

a 

« 

$ 

= 

iS 


The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


Br certificate has been signed by the attending physicion and completely filled 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours after deoth. 


ce 
& 

5 = lying couse tost. ‘ 

2 8 é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS auToPsY 

€ % ) s yes] nol] 

Lara = |200. ACCIDENT WAS UNDERLYING ()__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
Paes & | OR CONTRIBUTING C) CAUSE OF DEATH 
ase & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ot ie = 
Z oes © [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) {County} {Stote) 
> 2 ray Hour 0. m, While Not while foctory, street, office bldg., ete. 
z rs g p.m. 9 [ot work [1] ot work 
ow. & 
z ge 21. | certify that | elas 3 the deceased, from._/44.4 & TY.; 196Z., 10.4 RETA 1962__,thot I last saw the deceased 
o2< 
22g % alive on_ Awk / fk Ta ind that death occurred at._. wAE M, rom the causes and on the date stated above. 
E = Os get. city or town, stote) ATE SIGNED 
<36 5 ACTUAL Ve) 
ages SIGNATUR eA! Be 27 LC 

£az 
Z2538 PHYSICIAN'S db 
* 2z2 NAME (Type! fh 2 R 41 7 Pe ed © ale 
Bees | a EEE 
Bseo Vo. BURIAL, CREMATION, | 220. PATE THEREOF Ne. re OF ee OR CREMATORY 22d. LOCATION Gi town, or county] (Stote) 
25-8 REMOVAL re, 28/6 . 
3 ee g vd yf 72 jee $ af os 
es F 23. FUNERAL SARS g 'S SIGNAT cel ADDRESS 240. REC'D BY seem 4b. REGISTRAR'S SIGNATURE 

a ! 
ioe sas) = pare BAY 2 761 Datta £ Trams 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3846 CERTIFICATE OF DEATH ney, ont nS 


1. PLAGE OF DEATH Vj 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence belgre admision) 
beet (4 / marviann || % STA 5 Coy s 
th ALLE 


é « 
b. CITY_OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN 1b a IN (If outside gorporate limits, write RURAL ond give nearest town) 
- . 


RURAL ond give geazest town) 3 
Pmt tobi As : $ efecak F 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddr&&) @. 15 RESIDENCE 


Nee 
OR INSTITUTION . iy, ; HA } ON A FARM? 
las tafe) 4 = ME, ‘ \ { Yes [] No [Ee 


. NAME OF Middle Lost abate Month Dey Year 
DECEASED OF Sed, 
(Type or print) aay We4 DEATH “QQ re q 19 Gi. 
; 6. COLOR Op RACE ]7. married L] NEVER MARRIED [] |. DATE OF BIRTH AGE In years [FUNDER 1 VEARTIF UNDER 24 HBS. 
as ”) [Months] Doys | Hours] Mi 
hn 14 pel 7 C_- |wioowen FI _divorceo Va ee 714 63 a Y yrs. y 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BYSINESS OR INDUSPRY,|11. BIRTHPLACE (Stgfe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired 
“VY wo A 


ome 


ed with 


Pages 1 and 2 shauld 


1 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT « idress L/o vi ¢ 7 
(Yes, 0, oF unknown) UF yes. give wor or dates of service) Ff g@ 
i — ss Dra Lon, 


13. FATHER’S NAME ~ Ri? MOTHER'S MAIDEN NAME 


18. CAUSE OF DEATH [Enter only one cause per Tw (0), (b), ond (c).J Th * UNTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
aoe IMMEDIATE CAUSE (0 SOTA ¢ ACCHaCG 4 


jf DUE TO 


Conditions, if any, which o 
gove rise to immediate | 


Then please remave carban papers. 


couse (a}, stating the under. ( OUE TO 
lying cause last, © 


Past Il. OTHER oS CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} |19. WAS AUTOPSY 
b (é 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 1B.) 
OR CONTRIBUTING [J CAI ‘OF DEATH 
(IF EITHER, NOTIFY MEDICAIYEXAMINER) 


yes] No” 
20c. TIME OF INJURY Month, y, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY-JHame, form, | 20f. (City or town) (County) (Stote} 
Hour a. m. < ite bere, foctory, sheet office bldg. etc.) ooo 


am, ' 
p.m. lat worl ‘at work [} 1 


The law requires that the death certificate be executed within 24 haurs after death. Page 


lattending physician. 


ICIAN: 


MEDICAL CERTIFICATION 


@ 


may be retained by the hospital 


21. | certify fit | attended the deceased fram. ieee Ae & o LF, fs 2, 19% that | last saw the deceased 
th 


alive an__ , 19 4 __, and that death decurred a & , fram the/causes and an the date stated abave. 
, ADDRESS, (Street, city or town, stote) DATE SIGNED 


Sete no, 203 Mee bi LAUT 4 ~ 
mmc “Florian P Wadolihr — . 


72a. BURIAL, CREMATION, | 22b. DAJE THEREOF 2c. NAME OF CEMETERY OR CR 
MOVAL (Specil 1 
‘ 2 bof bl / 


FUNERAL DIRECTOR'S SIGNATURE Geig 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


(BS cate APR 1 0 '61 Cnithun £ Fiaiah 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING 


ga 


ree: 7 


Page 4 sh 


jirector. 


"s Office alang with farm PM3. Page 5 may be retained for yaur files. 
EY registras priar ta burial, cremation, 


If ony delay is necessory, please exe- 


ql 


He) 


in 24 hours after death. 
Item 18. Give Pages 1, 2, and 3 to the funeral 
id 2 wi 


. File pages 1 ani 


rd “pending” in penci 


‘Examiner’ 


cute the certificate, writing 4 
forwarded ta the Chief Medi 


or remaval. 
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VS. AISME(S) 
SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
IO, Dy « 
3847 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ .,., .. (384: 
1, PLACE OF DEATH & 9 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
oe. COUNTY 4 A Gow MARYLAND 0. STATE Ma. b. COUNTY AAs 
b. cry ot OWN i tise corporate Kitt, write RURAL ¢. LENGTH OF STAY IN 1b | . CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 


euwnvec. — | Edgewater 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS @. 1S RESIDENCE 


40:74. Pwned ftespetef Fevenel e. ON A FARM? 


yYesX]) no] 
Middle tost j Day Year 


3. OF Fint 
‘Cyps or print) eSyrzes. Peis wey OF > 1967 


5. pei 6. COLOR OR RACE |7- MARRIED Oo NEVER MARR oO B. DATE OF BIRTH: . F IF UNDER 1YEAR| IF UNDER 24 HRS. 
wipoweo [] oworeo£y | S—7r—o / ese. | Hert “ 
g 


10a, USUAL OCCUPATION kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking even if retired} Be A i i rye A 
Me ae EV, sn 194 _| cA 


14. MOTHER'S MAIDEN NAME 


1S. WAS eer EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
{Ht ye, give war or dates of sevice) 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] INTERVAL BETWEEN 


'T AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


t f. 7 “f- four to 


Conditions, if any, which ft 
gave rise to Immediate cause 

{9}, stating the underlying( OVE TO 
couse lost, — ee eee 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Rsdctdel its 2 


yes(]] Not] 


PRIMARY LC} or CONTRIBUTING 1) 
CAUSE OF DEATH. 


oe 
20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED |20¢. fiAce OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 

Hour 9. m. While Not while factory, street, office bidg., etc.} | 
pm. 9 at work [] ot work 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection PR, Inquiry [], and find that 
death resulted fram: Natural causes A. Accident [], Suicide [J], Homicide [J], Undetermined cause []. 


20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port I or Port II of item 18.) 


MEDICAL CERTIFICATION: 


NI 
MD. CHIEF MEDICAL EXAMINER [_) ss) 


ASSISTANT MEDICAL EXAMINER ; 
NAME tee) DEPUTY MEDICAL EXAMINER ‘A, G / 
Zio. BURIAL CREMATION, [72b. DATE THEREOF a RCR 72d. LOCATION (City, town, oF county) , Bigje) 


MO DRIAL Ant Re} [7 


( mV ak ae) Se ee 
pas Fg Fi) ) f | 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S Oyen 4 
ZY. z : a ss | AGE app 17°61 Onthun &, Passe 


MARYLAND STATE DEPARTMENT OF HEALTH 


cn DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
84 CERTIFICATE OF DEATH 03843 


1. PLACE fe aaeclhy 2. USUAL ee tomnce (Where deceased lived. If institution: Residence before admission) 
‘ATI 


ed CSUN t.2 MARYLAND Er couny 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib : OAOWN (IF autside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest, tawn} 


oo 2 A-teclepa/ p~ 

d. NAME OF HOSPITAL (If nat in hospitol, give street address) d, STREET ADDRESS ©. 18 RESIDENCE 

INSTITUTION f ‘ON A FARM? 
PAV ae . yves{] NoC) 


3. NAME OF First Middle 4. DATE Manth Doy Year 


Ceo ri Bot’ Pi apwtr) Beara GE bf 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Ma le Whi te winowen PR Divorce [] VES Daf o. S£. Peis poe poral | eae 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR — BIRTHPLACE (State ar fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, pven if retired) te WA a pt 


ire 
be filed with 


Pages 1 ond 2s) 


1, ond in any event, within 72 hours ofter death. 


13. FATHER'S N; 14, Was OCT NAME 


CZ asic 2 - Atte 
? 116. SOCIAL SECURITY NO. 


15. WAS DECEASED evens IN U. 5S. ARMED FORCES’ so WwW. a ZZ. ao 
{¥ex, no, of unknown), \" F yes, give wor or dates of service) 
Li bptoUt £24 


18. CAUSE OF DEATH [Enter only one cause per line far Rect (b), and (c}-] INTERVAL SETWEEN. 


o rT, 
PART I. DEATH WAS CAUSED BY: ee ve poe sn 
Sg ) IMMEDIATE CAUSE (a) = 
= DUE TO 
Conditions, if any, which o eo (GE ee 


gove rise to immediate 

cause (a), stating the under- { DUE TO 

lying cause lost. to) 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

ves C] No Rf 


Then please remove carban papers. 


ian. 


-transit permit. 


hysici 
‘icate has been signed by the ottending physician and campletely filled in by the funeral di 


page 3 should be datechied for use os the buriol 
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20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ICIAN 
ittend| 


g 
After thts certifi 


may be retained by the haspit 


TO FUNERAL DIRECTOR 


Fl 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T 20. (City ar town) (Caunty} {State} 
Hour a.m. While Not while factory, street, office bldg., etc.) | 


p.m. 19 fat work [7] at wark 


MEDICAL CERTIFICATION, 


Y, GS 19.8, that (1) (we) last 
saw the deceased alive on. ff i canted onze aN fran the causes and an the date stated abave. 


Ma. SIGNATU! 2b. DATE 
ATTENDING MED. STAFF SIGNED 
740s .D. | PHYS. DIRECTOR PHYS. CJ 


22c. PHYSICIAN'S 22d. ADDRESS 
mer Gednan ChvoacH 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME g = CEMETERY OR GREMATORY 23d. LOCATION (City, town, ar caunty) (State) 
REMOVAL pura 
le n Howey — 


eee a S)JGNATU) ADDRES; 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
diy. pare APR A 61 Canin & Aiwa 


the State Board of Health prior to burial, cremation, or remavol 


TO HOSPITAL OR ATTENDING 


~< 
an 
=> 
Rar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3849 CERTIFICATE OF DEATH neg. vist nO OLE 


2. brie’ a paetc la Macs deceased lived. If institution: Residence before admission) 
* Maryland > County ag 


o. COUNTY ANWE RAVI EL yes a Rctiee 
x CITY OR TOWN {if outside corporote fi 


b. CITY OR TOWN jf outside a limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond pa a“. Giensearnie 


d. NAME OF ig f2 not in wuy give street oddress) x ‘STREET ADDRESS e. IS RESIDENCE 


x OR INSTITUT i NW, 102 Fourth Ave SW YET] NOL 


3. NAME OF Month Oa Yeor 
WES. BERTHA GRACE GEYER 3 Ban [1 _6/ 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED (0 [8. DATE OF RTH ( 5 
FE widowen [a _ divorced [] 2/17/1882 
10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


Soteeeay life, even if retired) Dep it Stora Tennessee 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


@ Henry Sill Mary E. Terry 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, po. 3 enpnown) {lt yes, give wor or dates of service) 
17-01- Mrs Nellie Grimes, same as 2 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond {c)-] INTERVAL BETWEEN 


ner ounce, CAM C/VOMMATOLIE GENERAL jminbeat 


\ 


aloe if 4 which be *] CHKCI IOs Of Cove CUSTL 


gove rise ta immediote 
cotse {o), stoting the under. ( CUETO | 


\CE OF DEATH 


: 


Pages 1 and 2 should be filed with 


its, write RURAL ond give nearest town) 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Then please remave carban papers. 


cate has been signed by the attending physician and campletely filled in by the funeral dir 


5 lying couse lost. ‘a 

a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. RSET OEY 

g 

= ves] Nof~ 
2 200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 18.) 

§ OR CONTRIBUTING LI CAUSE OF DEATH 

€ (IF EITHER, NOTIFY MEDICAL EXAMINER) 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


o 


TO FUNERAL DIRECTOR: After th 


MEDICAL CERTIFICATION 


'20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or tawn) (County) {Stote) 
Hour a.m, White Not white factory, street, office bidg., ve) 1 
p.m. 19 Jot work [J ot work [J 


21. 1 certify that | ar the deceased fram.______. (i. iis bee on Looby ty aXTT. 19.BZ. that | last saw the deceased 


alive an__f¥ stare fe 12 © a and that death accurred at_. Pa, fram the causes and an the date stated abave. 
ADDRESS Cin. or town, z ee DATE SIGNED 


Sate Lid ee oe xt be 


Ro. oa ree 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, or ey {Stote) 
pci 
WY GEY | b/g Loudon Baltimore 


23, FUNERAL DIRECTOR'S SIGNATURE o/ = Appr 2da. REC'D BY REGISTRAR | 24b. ctetes SIGNATURE 
susie &* Hopping ané K ieIey, Gled Burnie f Burnie, Ma. _|oa Sind 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspit 


~< TO HOSPITAL OR ATTENDING 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diviaiadia of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03845 
2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before adrionT 


a STATE gy 2D b. COUNTY We €. oO 


~_&. CITY OR TOWN [If oulsida corp 


1X 


AR STATE 


1. PLACE OF DEATH 


ON AM Co 


b, CITY OR“TOWN [if outsida corporate limits, 


writa RURAL ang giva nearest iy’) ra | ‘ 
¢ d. NAME ay SE OR INSTITUTION (it ‘Tot in hospital, give s 


alth, 


ts, writa RURAL and gi sttown) 


od. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 
Off I~ Nore ves {_] No py 
ra. NAME OF Fist * | rs Month ‘Day 7 =o 
DECEASED OF o4 
ype or print) DEATH 
ohn 2 Oe ee 
3. SEX 6. COLOR OR RACE| 7, MARRIED DRT NEVER MARRIED []| & DATE OF BIRTH 9. AGE (I TFUNDER 1 YEAR) IF UNDER 24 HRS, 


Hours | Min. 


Ay w 


JAL OCCUPATION (Give kind of work 
rity most of working lifa, aven if retired) 


meri Days 


winoweo [] __oivorceo [} TS 36 - UP 38 zt ae 


10! P OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or forsign country) 


the Dhivth, 


12. EN OF WHAT COUNTRY? 


Nthin 72 hours after death: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? CURITY NO.| 17. 1 
(Xes, no, or unkown) i i 


(HyJsgivewarordatasofservice) 
4: dona TH [Enter only one cause par lina for (a), (b), and (c).]_ 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) pally le I = 


16. SOCIAL 


DUE TO 


it any, which — 
gave rite to immediate cause 
{e), stating the underlying 


19. WAS AUTOPSY 


. . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia 
) piel) bS) PERFORMED? 
ves [] Ni 


| 2Db. DESCRIBE HOW, INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of it 


y, Year) 2Dd, INJURY OCCURREGH) 202. PLACE OF INJURY (Home, farm, | “201. ACity or town) (County) ——SSC«S tate) 


20a. EXTERRIAL CAUSE WAS 
PRIMARY JW or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Mo: 


3 


MEDICAL CERTIFICATION, 


5 Hoy e While Not Whila factory, street, offica bldg., etc.} | fo 
5 Py ey 4 LO tka} let work DQ} et work [-] 4 | far gao//s - (3 SO 
& 
21. I certify that | took charge of the remains described above, held an Autopsy (ea Inspection , Inquiry i=} and in my opinion 
death resulted from: auses [ea Accident DX. Suicide [] le Homicide im) Undetermined manner oO 
: CHIEF MEDICAL EXAMINER |] 
To bitte ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


: 
; 
F 
a 


MD 
Fae ee LZ x. Po eres DEPUTY MEDICAL EXAMINER DS a zi (ge 
NAME (Type) 3 4 Fh A: _Addrass (Streat, city, town, or county) 4 


72a. BURIAL, CREMATION,| 22b. DATE THEREOF rig NAME OF CEMETERY OR CREMATORY “ATION (City, town, or country) oy 7a 


EMOVAL (Sppcify) 4 28- ) 
of EC’D BY REGISTRAR . REGISTRAR’S SIGNATURE 


Wiz A Yeey ber Sie Dyrrca parte YA. joan APR 2661) Clittan J. fara 


or its designated agent, prior to burial, cremation, or removal, and in any ev, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION som RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, we 
4 CERTIFICATE OF DEATH 03s 


46 


Neral 


9..61., and that death occured ai a.M, from the causes and on the date stated above, 


saw the deceased afivg on. 
4 


4/2. 4 
ee he ATTENDING MED STAFF 226 SIGNED 
Leute), Mp. | PHYS. (_opirector pHYs, [} i 4/11 sit 


Zz 
x a PLACE OF DEATH 4 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence befora edmissio 
ri 4 2. COUNTY a, STATE b. COUNTY 
a Ne Pe : MARYLAND ary] __ Talbot 
= Us b. CITY OR TOWN [if outside corporale limits, ¢. LENGTH OF STAY IN Ib <. CITY GR TOWN (If outside corporate limils, write RURAL end give nearest low 
Se 5-3 write RURAL and give nearest town) 5 4] 
ae See |__ Crownsville 8mos. 12 da; Easton : Aga t< 
& g0 ¢ } /) d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! address) d. STREET ADDRESS ~ a. y: 
= oun ) 
ES a 5 A 
= Su8 —_ Crownsville State Hospital oe 605 Dover Street “ __| ves | 
o 2 g AME OF First Middle Last 4. DATE Month Day 
5 saa DECEASED OF 
8 fac (Type or print) Charles Holmes DEATH 4 a. 1961 
° 3 § a [)5. sex - [6 COLOR OR RACE) 7, maRRieD [-] NEVER MARRIED [] | & DATE OF BIRTH =~ 9. AGE (In yeors /}F UNDERT YEAR| IF UNDER 24 HRS. 
Ro ors last birthdey) i) Deys | Hours | Min, 
5 BBS Male Negro WIDOWED pivorceo[]| June 9, 1898 J ye 
8 §e8 Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 333 done during most of working life, even if refired) 
& S52 Helper (Lumber Yard) 4 Uyknown U.S.A. 
2 cle. =z 13. FATHER'S NAME 7 THER’S MAIDEN NAME = 
= og 
$ £22 Unknown Emma Newman 
cone Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITYNO., 17. INFORMANT 5 Adee ba je a 
2 533 (Yes, ¥, or unkown) | (Ifyesgivewarordatesofservice) ‘ 
aries i us 217-03-2204 Hospital Records 
= es ¢ § 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 7 - INTERVAL BETWEEN 
28 ONSET AND DEATH 
oOEy PART I, DEATH WAS CAUSED 8Y. : 
£ BR BES, IMMEDIATE CAUSE (e) _____ Bronchopneumonia _ P —— 
cee=e <r , 
fans i 74 DUE TO 
z2cfe Conditions, “if eny, which re ee a 
ate 3 28 geve rise to immediete couse —_ 7% “ 
255" (e), steting tha underlying ( OUETO 
se 3 “a FS cause lest, (e), 
3 Sofa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Bheo 9 : as PERFORMED: 
wBSeo * . : . 2 
Doe os <| Chronic Brain Syndrome Associated with General Arteriosclerosis Yes no EF} 
= 2 re) ae = ach ga 2 eS 
Yess = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 
q en tes & | OR CONTRIBUTING [] CAUSE OF DEATH a 
meets G | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
£n5 == +. _ 2 
Uz ses | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, . 208. (City or town) (County) (Stele) 
23 5 ours 8a. While __Not While factory, street, office bldg., ete.) | 
3 2 i tetera 19 at wore} etework [] wee t ----- 
12 9.62. to oS A... that (1) (we) last 
= 
= 
3 
5 
” 
o 
a 
ry 
a 


INERAL DIRECTOR: Ai 


be filed with the State Dept. of 
a, 


TO HOSPITAL OR ATTEN@H 
death. Page 4 may be ret: 


22c. Heda : 22d. ADDRESS 
NAME (Type) -_— » * 
ba Le Benedict, M. De __| Crowmmsville State Hospital, Maryland 
ps 23¢. BURIAL, CREMATION, | 23b. DATE THEREOF \7 NAME OF CEMETERY OR CREMATORY re LOCATION (City, town or county) {Steie) 
¢ EMOVAL (Specify) * e 
g8 endl \Ritherelo Cr 
VR AIS (4) % f ATURE ' ADDRESS 250. REC'R BY, REGIST 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Wp Exon, ioe dt a3 BSS SA thug £ aah, 
AA — en a == a 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 oe DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 3 Ay 
@: 2852 CERTIFICATE OF DEATH 384% 
3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare admission) 
a. 1 a. STA’ 
3 Anne Aruhdel MARYLAND Maryland COUNTY Anne Arundel 
* b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give neorest fawn) 
2 RURAL and give neorest fawn) 
2 Annapolis W) Annapolis 
& ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) >i STREET ADDRESS e. IS RESIDENCE 
= O ‘OR INSTITUTION 3 7 ON A FARM? 
a S|anne Arundel General Hospital 715 Monterey Ave., yes] No XK 
5 3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
= DECEASED — OF 
a (Type ar prin! Mabe eC HOUSLEY peart April 28.19 61 
2 S. SEX 6, COLOR OR RACE |7. MARRIEGKM] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; i lost birthday) [Manths[ Days | Hours] Min, 
F White wioowen [] worceo[] | May 19, 1901 59 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


own home Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph T, Meekins Margeret Parkinson 
WAS, Beta Evel pal as bigas ss i a 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
pee Iya ale Gata arf 
no | no none Mr. George W Housley~ Husband= same as #2 


Then please remave carbon papers. 


cremation, or remaval, and in any event, within 72 hours ofter deoth. 


18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b}, and,()-] : INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: A Rie = is 4 e 
ware IMMEDIATE CAUSE (0) apie fsunasels 

+} q X\ ~*~ DUE TO 
Conditions, if ony, whicl bo) 


gave rise ta immediate 
couse (a), stating the under- 


DUE TO 


ate has been signed by the attending physicion and completely filled in by the funeral dir 


wees ICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. Page 4 


3 
° 
a 
§ = lying cause last. te) 
Bo F3 Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
gat 2 e 
fut e A. AG z 
CECI 3S pfs OE refpllers no] 
202 Pe 00, ACCIDENT WAS UNDERLYING [)_]20b. DESCRIAE HOW INJURY OCCURRED. (Enter nature of injry in Port | ar Port Il af item 18.) 
S = USE_OF DEATH 
5 2 eS & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
mS 3's & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —{20e. PLACE OF Ue ee 1 20F. (City ar tawn) (County) (State) 
& $ 8 Hour “9. m. While __ Nat while fe i a 
eS o 2 
ad = p.m, at wark [] of wark 1 
ee 56 
Cecilia i 
z Beg 3 21. | certify that (|) (tokotneapxoaht attended the deceased fram A 19.61, to. April, 8,. 19.61, that (I) (5 last 
i 
2 is se saw the deceased alive anAj 2 1961, » and that death accurred at _M, fram the causes and an the date stated above. 
wc a O 
F£o53 Za. SIGNATURE 3 P.M. 2b, DATE 
45% 3 ‘So ae { (Le M.D. ANENOING iP] BiReCTOR PINS. oO 2 Y by ae 
awpioe wt -D. i q Fy 
02s = 7c PHYSICIAN'S J C. Td. ADDRESS 
2508 (Type) TN - ‘ 
cores. Se a 121 Cathedral St., Annapolis, Méy 
= 2 
BERD | [230. BURIAL, CREMATION, | 23b. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, ar county) (Stote) 
g >> eo? } eer Pees) 
of et WI urla jMay 2,1961 Edwards Chapel Cemetery 
ee \ 24, FUQERAL DIRECTOR'S SIGNATURE™ » 7 re ‘ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
é. “<< F=> - 
VR AIS (4 Er gear ete xlleg e Fe Vege : 
Te 9799) Hopping, Funeral Home _-~ Maryland __|osMAY 3 __'61 Cutlun £ Kian 
t 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


The law requires thot the deoth certificote be executed within 24 haurs after death. Page 4 


@ -— 


Then please remave carbon papers. Pages | and 2 should be filed with 


the State Board of Health prior to burial, cremation, ar remaval, ond in any event, within 72 hours ofter death 


CERTIFICATE OF DEATH 


__ 038848 


1, PLACE OF a, 
3: eu) MARYLAND 


2 


lived. Af institution: R, 
COUNTY 


os, 


cf SITY OR TOWN eS ‘autside carpor: AL and give nearest town) 


fat in haspital, give street address) 


7 


ice befar: fissian) 
¢ 


d AME. ADDRESS e. 1S RESIDENCE 
ON A FARM? 


ves [] NOP, 


3. NAME OF ~ % First Middl Last 4. DATE Manth Do: Year 
DECEASED OF 
pple DEATH =~ 2S 2h [ 
5. SEX 6C 7. MARRIED [7] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years 
cee 
: ._|wiwowen BY oivorceo [] -Z 7- 1 & & oO yet. 


fo. USUAL OCCUPATION (Giyj 
Biege. imsictieey aieceven retired) 


kind af work “* KIND OF BUSINESS OR INDUSTRY 


BIRTHPLACE (State grfareign country] 


13. TEES NA. 


SMEZ 
. ee 'S MAIDEN NAME 


4) LAE tad 


18. CAUSE OF DEATH [Enter anly ane cause per line for (o),, (6), and (c)-] 


Vaser 


INTPRVAL BETWEEN 
ONSET AND DEATH 


Latte ctey J 


the attending physician and completely filled in by the funerol dirt 


~y <> 
Ae a, Cid s ~ Vater 


PART 1. DEATH WAS CAUSED BY: 4 " 
IMMEDIATE CAUSE (a)_C PLE PU~7> 
YU2 DUE TO 
hod woe (@) 
Canditiant, if any, which wee 
gave rise ta immediate 
DUE TO 


cause (a), stating the under- 
lying cause last. 


(c) 


[Desex AS 


> 
shies 
BE 
Ba 
te 
2c? 
Bgs 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
pos = 
Bans < Yes] nol] 
a6 .9 o 
Pcie © [ 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part It af item 1B.) 
Bros & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zese2 & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
2 356 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City ar tawn) (County) (State) 
4 vy a Havtic ind a While Nat soit: factary, street, office bldg., etc.) | 
> $ p.m. 19 at work [] at work [7] i 
Cgsg i ) ~L pet 
Zein 21.1 certify that (I) (this hos pele yor ey he deceased fram._{ ==. 4! W-- to LF C7) 2 f 19... that (1) (we) last 
2gey /~ 
a a 3 saw the deceased alive anf #0 _% 19___... and that death occurred be SoM, from the causes and on the date stated abave. 
a2 
§=O5 a, SIGNATURE 2b. DATE 
<35° (ike ATTENDING MED. STAFF SIGNED 
ees M.D. | PHYS. = pirector F] _PHys. 
0 2Fs 7. PA pin 72d. ADDRESS CC. Fy} Fi 
= a - 4 
2223 ae Ck thks > 
ee 
a 
asZo Ny Ba. ae CREMATION, | 23b. DATE THEREOF yo OF aes Of CREMATORY J TDCATION (City, tawn,ar caunty) = 
O,5%3 2 MOYAL, yee 
acs a WHR QE 
Spat) i> R soon S SIGNATURE x 25a. REC'D BY ecto ipa REGISTRAR'S ee 
OL {/ PRY 
VR AIS (4! Ys Ke ee, g yur ot Vathun £ Tams 
TM 9789 ee ED A Xe: fB paTetiA’ 


* 


icate has been signed by the attending physician and completely filled in by the funes 


ft 


-transit permit. Then please remove carbon papers. Pages | and 2 should 


|, eremation, or removal, and in any event, within 72 hours after death. 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours af 


RAL DIRECTOR: 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior fo burial, 


TO HOeMaae OR ATIE! 


>TO FUNE 


Qa 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Silage giles RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v CERTI FICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoesed ed T institutions Rasidenee before edmtssion). 
e. COUNTY e. STATE co Wa 
Anne Arundel 5 MARYLAND _ Naryland * Baltimore City 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ||, CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
write RURAL and give neerest town) i" a 
Crownsville 4mos. 5 days] Baltimore _ AV | 2 4 = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot eddress} /d, STREET ADDRESS 15 RESIDENCE 
ON A FARM? 
—_ Crownsville State Hospital Bae | 1726 Bradford Street ves [1] NO Ba] 
3. NAME OP First Middle Last 4, DATE Month ‘Day = Yaar 
DECEASED OF 
ype or pri DEATH 
gil) Boker. 2 Fo f James “ 4 26 1961 
5. SEX 6. COLOR OR RACE|7, aRRIED |] NEVER MARRIED [7] | 8: DATE OF BIRTH 9. AGE (In yaers |IF UNDER i YEAR| IF UNDER 24 HRS. 
re ep last bicthday) lat Deys | Hours Min, 
Male Negro __| wibowep Sivorceo[] | January 14, 1923 38 ys 


Ewen’ 


Te, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


mpléved = a SS South GareLina | is ak, J 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Charlie James | Mamie Wilson 


16. SOCIAL SECURITY NO.| 17. INFORMANT rt Address 
|250-20-6650 | Hospital necords 
1B. CAUSE OF DEATH [Enter only one cause per lina for (al, (b), and (c)} . : 


PART |, DEATH WAS CAUSED BY: ; 
“ 1 DEAT MEDIATE CAUSE (a) Cerebrovascular Apcident 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarcrdatesofservice) 


INTERVAL BETWEEN = 
ONSET AND DEATH 


I ax DUE TO 

Conditions, if any, Which w) Chronic Brain Syndrome Associated with Arterioscletosis ___ 
gave rise to immediate cause 

{e), stating the under ier 

cause last, {c) |e 


19. WAS AUTOPSY 


Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) VAS ALICE 
= 
S S = Sl Melee 
& | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part fl of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH So See 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20¢. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or lown) ~~~{Geunty) (State) 
a Hour @.m. =<-= While oe bo While | factory, street, office bldg., atc.) | 
= p.m, 9 et work {_] at work [_] ace ee ees 
. I certify that (I) (this hospital) attended the deceased from... "9/10_ , WAL, that (0) (we) last 


, and that death occured aba. M, from the causes and on the date stated above, 
22b. DATE 


22e, SIGNATURE (A ; AFF IGNED 
| seceded) Mo. mS ol “biRECTOR xl Pas, hc y aes 4/26/61? 


saw the deceased alive on. 


22c, PHYSICIAN'S 22d, ADDRESS 


ery Benedict, M. De __| Cromsville State Hospital, Maryland. 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. “NAME OF “CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 


eee iseeey) sx 4-6/ prt res yy 4 13} 2 CE 22 pau! a > 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS wis D _ / Kit, 25b. REGISTRAR’S SIGNATURE 


feel hen hm b esas Ze eee. shone x BIG thu £ Pas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3855 CERTIFICATE OF DEATH sea. ou. ne. JOSS O 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian)} 
Anne Arundel Maryland b COUNTY Anne Arundel 
b. CITY OR TOWN (IF outside carporote limits, write 


c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest fawn) ? 


Annapolis ‘Q annapolis 


d. NAME aah HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS 


eNNYLS Smithville Street [926 Smithville Street 


@. 


Pages 1 and 2 should be filed with 


1, PLACE OF DEATH 
oe MARYLAND 


¢. LENGTH Of STAY IN Ib 


yrse 


BE Pa 
yes 1] NO ok 


xe * 


3. NAME OF First Middle last 4. DATE Manth Doy _‘Yeor 
{Type or print) Thomas Henry Jones DEATH April 45 19 61 

5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 

Male Colored | wioowe ovorceo[] | Dece 2h4= 1893 es Months] Days | Hours] Min. 


100. ae OEE Ural On tou kind e See 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
luring most of working life, even if retir 
RHE 
Oyster House ~Laborer 2 AA.Go. Maryland 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Peter Jones 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


12. CITIZEN OF WHAT COUNTRY? 


UeS.Ae 


INFORMANT 


© 


(Yes, 10, ag gnknown) | (iF yes, give wor or dates of service) None 


Dorthy Jones~ 916 Smithville. ‘st. Anna. Md. 


STS 
INTERVAL BETWEEN. 
7g, be tED 


1B. CAUSE OF DEATH [Enter only one couse "Bo 
PART I. DEATH WAS CAUSED BY: Toe, 


IMMEDIATE CAUSE fo) > 


Then please remave carbon papers. 


ONSET Pat 


cause (a), stating the under- 


5 ~ 
yey 4 DUE TO 4 ; aw 

Condition stent hich o. GH ie eo. Yi ~ Gove Te On 

gove rise to immediate { 9. | 


ficate has been signed by the attending physician and campletely filled in by the funeral dire 


ICIAN: The law requires that the death certificate be executed within 24 haurs after death. Pa 
page 3 shauld be detached far use as the burial-transit permit. 


¢ lying cause last. © 

ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WASTES 

5 = 

<a ols ves noQ] 

C3 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 1B.) 

= & | OR CONTRIBUTING LC] CAUSE OF DEATH 

@ © (UF ETHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
\ ral Hour a.m. While Not while factary, street, affice bldg., etc.) t 

= lat work [] at wark 


|, crematian, ar remaval, and in any event within 72 haurs after death. 


19.4/ that | last saw the deceased 


3 

= 
Orso 
Zee . 
2 et 2 be ps that “death octal or_Z. ‘EM, fram the causes and on the date stated above. 
r=0 ADDRESS (Street, city or town, stote) DATE SIGNED 
E280 
dao g 3 
apeosd ene ee!) ee ee eS ee Se ee 
O250a 
22 5 PHYSICIAN'S 
ez2é NAME (Type) T.H.Johnson ____ 37 Calvert Street Annapdlis, Md, 
& a3 2 720. BURIAL, CREMATION, 72b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 7 |, town, or county) {Stote) 
re pura” | 4-18-61 Brewer Hill Annapolis, Maryland 
i 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
vs 


Als (4) 
iM 9/SB 


C.E.Hicks 111 Annapolis, maryland pare APR 21 761 Cinthor £ Saud 


Py 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03851 


os of 1 2 EGERTIFICATE OF DEATH cD dp Se 2 


® — 
wir 
} 


10 DEATH. 


ONSET A 
__ PART. DEATH WAS CAUSED BY: Crhut at Vtaen whe fe oS a ayn 
f } 


4 At Late 
3 a PLACE OF. DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odminion) 
ee ‘ ye 
2: cS tankena Qex | ~ MARYLAND || © Phapthan. Ge ( ~ "ONT OO, Yad - 
£5 Ni b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 5 RURAL ond give nearest town) v3 wae 
ou So) = tes [0 Ftor>-~ > 
3 =. = 
- 22 d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
Secs x OR INSTITUTION ; ON A FA a 
Boe ence a j ——— YES iO 
s oO 
s 2 ‘ 
£ B 6 © [3 RARE OF First Middle Lost 4. DATE Month Doy Yeor 
= = 4 * 
& 25 (Type or print) Bn a Dike 2a, ie ie DEATH Opur 2b 1967 
= >o 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Sat ines Ir Lnbee TYEAR] IF UNDER 24 HRS. 
= % jonths] Doys | H Min. 
a Female LeAct, — |woowe ge oworceo) | rays 3. / 87, i ee ey FN PSS) ag as 
Qs \, 
2 e8.f } 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S eS IN (G 
3 8ee\ & during most of working life, even if retired) ‘Si 
$ wed OA hurme A Batre. MwA “uSa 
2 
g o85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
65a 
s 3s IO ae i, Doe, ee Fuctu te Comtad 
= $ $ 3 1S. WAS DECEASED EVER IN U; S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address } 
€ 6 ‘es. RO. oF unknown) (OF yes, give wor or dotes of tervice) 5 , 
8 oggk ee De Sg ee Peoachne Bry y. Wer 
ee VE 
3 2 8g < 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b]. ond (c}-] INTERVAL BETWEEN 
7. = 
herds 
£0 
ae) 
25 
z 
PS 
2 
e 
$ 
3 
oO 
5 
£ 
t+ 


f DUE TO 
144) | 
Conditions, if any, which © Cae / ay Vazeon Lesser 10 Gre 
3 gove rise to immediote 
= cose (o}, stating the under ( UE TO 
g § lying couse lost. () 
28 & Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)19. WAS AUTOPSY 
as = a. eta 
‘3t Ay < eee oa ves []_ NO F}—- 
Fags © 1200. ACCIDENT WAS UNDERLYING C1 | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
3 {OR CONTRIBUTING L) CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) a 
3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —]20e. PLACE OF INJURY IHome, Form, | 20F, (City or town) (County) (Stote) 
a Hour 0. m. While Not while. factory, street, office bldg., etc.) ! 
a —y9 i 
= p.m. fot work [-} ot work 1 


~ EA 


. 19.4_z.,that | last saw the deceased 


After fi 


21. | certify LS | attended the deceased from,._(Qas¢. 


Pa alive on. Cte __ 19! , and that death occurred at_/2" "4M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
SENATUR , 4 m0. LOE Codeh Ce lin Porasee re Gprrd to 
"4 > F, 
mvseians’/ Nese Sr. ecb gobe log Cortef bs Bu. Gum We. 


the registrar priar ta buriol, crematian, ar remaval, and in any event wil 


page 3 shauld be detached for use os the burial-transit permit. Then 


may be retained by the hospit 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Wf lowe WAV '61 Clittan £ aawh 


‘220. BURIAL, CREMA' ‘2b. DATE THEREO! ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ib [Store 
Sa aaa 
ye, 9" Gh) [VE “Gon la fS Eis? Ol. a 
B R ors) ef / 
OE, 


2a 
= 


g 
at 
& 


2 


d with 


filled in by the funeral dir 


Pages 1 and 2 should by 


|, and in any event, within 72 haurs after death. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 
. Then please remave carban papers. 


attending physician. 


ICIAN 


an 


After this certificate has been signed by the attending physician and completely 


te 


i 


page 3 shauld be detached far use as the burial-transit permit 
the State Board af Health priar ta burial, crematian, ar remaval 


may be retained by the haspi 


& TO FUNERAL DIRECTOR: 


= 


GS TO HOSPITAL OR ATTENDING 
=> 
2 


2 
oy 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8857 CERTIFICATE OF DEATH 
1. PLACE OF DEAJH 
we He uvo€k Ike MARYLAND 


o. COUNTY 
b, CITY OR TO’ oe cf corporote limits, wrile | c. LENGTH OF STAY IN 1b 


RURAC BNE give yee 


2 aed penicece (Where deceased lived. If institution: 
b, COUNTY 


Ae CITY_OR TOWN (If outside corporote limits, write RURAL a 


give nearest tawn) 


@. 1S RESIDENCE 


x 


d. NAME ‘op Fes (tf nat in a ve street addy ADDRESS a PAR 
OR INSTITUTION ON A FARM 
2 bah wpe pl 19 Hussay OO NOR 
. NAME OF ERA it Mie 4. ti Ye 
DECEASED ! na Ghee ye per eor 
(Type or print) aH EVER Beata 2 eZ. 19 / 
10a. USUAL OCCUPATION (Give kind of work dane] 1 Woon OF, is ‘OR INDUSTRY | 11. BIRTHPLACE, (State‘or foreign country) 
Ky ring most of forking iff, even if retired) LA D 
FORMAN RK 
Tyas, nay orainknown) | Ait -yes, roe sett Y E } ‘4 ri = 2 
1B, CAUSE OF DEATH [Enter only ane cavse per line for (a), (bond (l] i if INTERVAL BETWEEN 


EY 6. COLOR OR RACE |7. MARRIED [A/NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In ywars [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
a doy) FManths] Doys | Haurs] Min. 
yes. 
KOAAYL ee ty Sh OR. & 
V4, MOTHER'S MAIDEN ANAME 
PART I. DEATH WAS CAUSED BY: ONSET AND DE, 


WwW wivoweo [J pivorceo [] S- ¢- UG Ms 
12. CITIZEN OF WHAT COUNTRY? 
OSs 
Gi FATHER'S 
Wi, wh (lee a casei Wyre 
15, WAS heb 4 ae ! . ARMED ORES 16. UWER eel NO. |17. INI 
IMMEDIATE CAUSE (0) 


Lf ® G | DUE TO é ) UL ) é, s 
Conditians, if ony, which (oy ie = } : 
gave rise to immediote 
couse (a), stating the under. ( DUETO 
lying cause lost. @ 
a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Pa RE MIE AD TET INAY DISEASE CONDITION GIVEN IN PART 1(a)19. WAS AUTOPSY 
- 
& yes [] No 
= 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) {Stote) 
f=] Hour a.m. While Wanieteles foctory, street, affice bldg., etc.) | 
= p.m. 19 Jat wark [[] ot work f\ t ‘ 
. . + lA 
21.1 certify that (I) (this haspital) attended the deceased framagies A, » that (I) (we) last 
saw the deceased alive.an_______________. ee and thdt geath occurred ot ____. M, from tHe causes and an the date stated abave. 
2a. SIP i ) ) ] 
ATTENDING 
LAN WAWUALAGOVA) pial RDVS 
‘7c. PHYSICIAN'S : 22d. AD, 
NAME (Type) 
BB 2a. BURIAL, pisos 2b. DATE THEREOF Bq E OF CEMETERY Mey CREMATORY 23H, LOCATION (City, town, or county) 
RIAD | F-2— Mold FRRWAHYAY 


25b. REGISTRAR'S SIGNATURE 


Cnthun £ Kone 


25a. REC'D BY REGISTRAR 


paretAY 2 '61 


FUIMERA| 1 ‘i ADDRESS: 
PENLEE be Detaled 


led in by the funera: 
ages | and 2 should 


for use as the burial-transit permit. Then please remove carbon papers. P. 
h prior to burial, cremation, or removal, and in any event, within 72 hours 
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his certificate has been signed by the attending physician and completely 


the hospital or attending physician. 


A 
ry 


Ni 
TO FUNERAL DIRECTOR: After #! 


director, page 3 should be detached 
be filed with the State Dept. of Healt 


TO HOSPITAL OR ATTE! 
death, Page 4 may be retai 


MARYLAND S 
DIVISION OF STATISTICAL RESEARCH AND 


CER 


NT OF HEALTH 
ESTON STREET, BALTIMORE 1, MA 
ATH 


1, PLACE OF DEATH 2. 


* couftine Arundel 


MARYLAND 


USUAL RESIDENCE (Where deceasad lived, If institution: Residence belora admission) 
e. STATE b. COUNTY 


_Maryland _Baltimore City 


b. CITY OR TOWN (if outside corporete limits, | “oS ‘OF STAY IN Ib 
write RURAL end give 7 town) 


rowisvil 5mo. esyeare., 


“e. CITY OR TOWN (|f outside corporeta limits, write RURAL end give mre ae 
as 
Baltimore v y 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet eddress) 


Cromsville State Hospital 


3. NAME OF Fi 
DECEASED 
Medora 


~ Middle 


(Type or print) 
Paes 6. COLOR OR RACE) 7, mapRiED [_] NEVER MARRIED 
Negro WIDOWED [_] bivorceD [] 


Female 


8. DATE OF BIRTH 


d. STREET ADDRESS |e. IS RESIDENCE 


ON A FARM? 
1211 Mosher Street ves [] No fxd 
Last 7 Day . i. oe, 


Kent . 4 Bel) 1961 
"]9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
fest birthdey) HES aa Hours | Min. 


1925 | 35 ys. 


10e. USUAL OCCUPATION (Give kind of work 
dona during most of working even if retired) 


None 


13. FATHER’S NAME - : 7 ce 


Isaac Kent 


0b. KIND OF BUSINESS OR INDUSTRY | 11. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


BIRTHPLACE (County & State, or toreign country) 


Maryland? 
“MOTHER'S MAIDEN NAME 


llargaret ? 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


1B. CRUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)__ = 
et 
"2 DUE TO 
Conditions, if eny, which (b) 
gave risa to Immedieta cause 
{a), steting the underlying ( OVETO 
couse last. re 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT 


Hospital Records 


“Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


Food Aspiration 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE E TERMINAL DISEASE. CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
Idiot with congenital syphilis and spastic epilepsy 


PERFORMED? 


ves []_ No ey} 


20a. ACCIDENT WAS UNDERLYING [J] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour a.m. 


Month, Day, Yesr 


MEDICAL CERTIFICATION 


Pee ariel 


a1 Se that (I) (this hens the deceased from....40/.48..... 


w the deceased alive on 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, , | 20K {City or town), 
factory, street, office 0 bldg. + atc, rid 


~ (County) (Stela) 


APB .crovseny Idk, that (I) (we) last 


M, from the causes and on the date stated above. 


22b, DATE 
ATTENDING 5 STAFF 
PHYS. me 


4/13/62 
22d. ADDRESS 


22c, PH) 
AME fee) siitaegare Heard Reig man, M. D. 


23e. BURIAL, CREMATION,’ 
EMOVAL (Specify) 


Crowmsville State a ed Mezylané 


a 


7 NAME OF oe 


5a, REC'D BY REGISTRAR = REGISTRAR’S SIGNATURE 


DEC DAEPR 2 U *61 se 


® 


thin 24 hours aftes, 
carbon papers. Pages 1 and 2 should 


wil 
thin 72 hours afterdeath, 
in ; i 


id completely filled in by the fun 
ry even wi 


cian an 


Then please ri 


igned by the attending physi 


tor, page 3 should be detached for use as the burial-transit permit. 
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| or attending physician. 


PHYSICIAN: 


the hos; 
After this certificate has been si 


wv 


% death. Page 4 may be retai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


direc! 


TO HOSPITAL OR ATTE: 
TO FUNERAL DIRECTOR: 


3 
4 
s 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rion CERTIFICATE OF DEATH 03854 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
a a. STATES og b, COUNTY 


Anne Arundel MARYLAND D CG. 


b. CITY OR TOWN (if oulside corporele limits, “| ¢. LENGTH OF STAY IN1b |i c, CITY OR TOWN (If oulside corporale limits, write RURAL end give nearest town) 


wote EMO SMS” 35 years Washington, D.C. ey) ox 


a on a —_- 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel i street eddress) d. STREET ADDRESS IS RESIDENCE 


District Training School, hi Lon n's 1117 = 2hth Street NW ve] No CE 


3. NAME OF First Middle lest 4. DATE ‘Month Dey Y 
DECEASED 


fies creat Roy Klug DE April 10 461 


5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED KA| 8. DATE OF BIRTH ~___[9._ AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


t birthdey) |"Months) Days | Hours | Min. 
male white WIDOWED [ DIVORCED | i 27/. 1898 63 es: 
tee AL DC CIRATION pot kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during mo: workir jife, even if retired) Fs 
Institutionalized -- Washington, D.C, 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


John Klug 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ “Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


no -- 4 --  _| Childfen's Center, Laurel, Mde a ees 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) ] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: ONSET AND PATH 
t+ at i cause (eo) __ Coronary thrombosis — | 3 howe 
Conditions, if eny, which tb) 


DUE TO 
geve rise to immediete couse 

(e), steting the underlying DUETO 
couse lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 


PERFORMED? 
Mental retardation 


20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [-} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) -- 


Hour Mae While __ Not While factory, street, office bldg., etc.) | 
an -- 9 et work [] et work [_] | ! 


2633. é , IGL:, that (I) (we) last 
.M, from the causes and on the date stated above. 


220. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 


DAS: mw. | PHYS. Bd DIRECTOR O pays. 1) April 10, 1961 


~~ | 22d. ADDRESS 


Margaret W. Mola, M.D. _Children's Center, Laurel, Md. 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20. (City or town) ~ (County) ~ (Stete) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN’S 
NAME (Type) 


23, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ’ 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 2 
Soria per 13, 1961 District 7 ine Laurel, Maryland _ 


24 FUNERAL pi. CTOR’S. Pate " ADDRESS i = 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
eke Wea ait deat =z _loae RPR17 61 | Catton £ Pina 
, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Le 3. 4 2869 03856 
} LS ws CERTIFICATE OF DEATH wei tte t 
v7 A, hs jn Fa fa Ad a 
Pie ‘ 1. PLACE OF DEAI Iii Kian ee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
w a) oe. COUNT ie Te Loe jm ie a. pa Pee b.COUNTY 7, @. fo 


‘aa 'b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
; Ps 9 
s RURAL ond give nearest town F Ty i , \ 
2 Severna arse. as & Serene NM 
3 d. NAME OF HOSPITAL (IF not in hospitol, give street address) d, STREET ADDRESS «: 5 RESIDENCE 
=. ‘OR INSTITUTION tL, e, m y INA FARM? 
“ Cou Vy Neren, OH. YC NO [— 
2 SS 
5 3. NAME OF First Middl 4. DATE 
= DECEASED ~, a a ed JELS 7h. OF a put ‘ ri be f 
a rype or print! Le A. DEATH 19 
Fi / Ye may 
2 \ 8. SEX & COLOR OR RACE J 7. MARRIED [ZENEVER MARRIED [] | 8. OATE OF BIRTH 9. KGE (in yeors IEUNDER] YEARTIF UNDER 271 
7 fost birthdoy) [Months] ~Doys TH 
Pia Whee wioowen [J pivorceo [} =7-1F 6S 77 jonths] Doys | Hours | Mi 


Wo. USUAL OCCUPATION my kind of wark dane) 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or foreign country) 


during most af ahd Tife, even if 3 (A Bath ae 


A me Ue (04 
13. FATHER'S Lon 3 14, MOTHER'S MAIDEN NAME 


ll vtb hi Dik 2 en ks 


ie WAS — 7 IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. canoe) Ws woe 
fas. no, oF unknown] eae ar service! Kw i 10 € 
Pos ttsAet , h . aie ad 


12. CITIZEN OF WHAT COUNTRY? 


£S.8. 


Then please remave carban papers. 


that the death certificate be executed within 24 hours after death. Page 4 
, and in any event within 72 haurs after death. 


ed by the attending physician and completely filled in by the funeral dire 


18. CAUSE OF DEATH a only one cause per AG eS od ee 
Al 
PART f. DEATH WAS CAUSED By: 
a “IMMEDIATE CAUSE (o] Cutchet_/ Teme ashe ek 
422] DUE TO 
as Candiiansetiang hich fae (CR Ai ~ Vartala Degesse. 10 fx 
3 3 goye rise ta immediote 
ae S, cotse (0), stating the under- ( OVETO 
ees tying couse tost. ia 
ee Ges 
E285 Zz Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Seas a 
Bee 3 = yes (1) No F- 
2 g 
Eton = |20a, ACCIDENT WAS UNDERLYING C]__] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por Il of item 18) 
$3 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
22 & | (ir elTHeR, NOTIFY MEDICAL EXAMINER) 
35 & |20c. TIME OF INJURY Month, Day, Year ted nau OCcuRRED Ze. PLACE OF INIURY (Hams, Farm, 120F (City or town} (County) (State) 
- 6 Hour a, m. Not wh oe factaty, street, office bidg., etc.) ! = sa 
3 = p.m. lot See D0 ot work { 


page 3 shauld be detached for use as the burial 
the registrar priar ta burial, crematian, ar removal 


TO HOSPITAL OR ATTENDING PHYSICIAN 


$ 3 21. | certify that | attended the deceased a ED 19.4, to Yr 29, 19.4/.that | last saw the deceased 
eg alive on____4arny 3F_, igor, and that death occurred a from the causes and on the date stated above. 
cat ° ADDRESS (Street, city or town, stote} DATE SIGNED 
3 SIGNATUR ans jac Nie SUN ee 
Jat} , 4 of 
e mameus Noe, S Reclenenle Wn jak Grid Oe Hou | 
3 w 
33 
Fo 
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\\ [20. BURIAL, CREMATION, | 22b. ip THEREOF ra NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, or county} (Stote) 
n\ ee §opecity) E e, ie ¥ 
Y Earer Re, Lotvars, aieK em» rE: wove /44- 


rn Laie OR'S, baie RE ADDRESS a 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pile Gen Burns 4 | pare MAY 2 '61 Ontbng teow 


raed 
= 
2a 
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ar 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


286i ran as CERTIFICATE © 


@- 


; ATH __93855 — 
oee? 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence 
3 a. STATE b. COUNTY 
33 Aye Ly Osh: ca sete Mel - AR 
Be b. CITY OR TOWN {IF autside epeporate limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN (If autside corporate limits, write URAL and ase nearest town) 
5 URAL gnd give fiparest tor 
aes Meade Wee eae : 
22 NA mE OF HOSPITAY iF ° Te hospital, give 3 address) 4. STREET ADDRES: iS RESIDENCE 
aS ) Ao aie - Seve: fog 12 Let NO BC 2 
5 5 NAME OF Middle Da Manth 
2s (Type or print) coms DEATH uf may mile fz 4 19 
any 
ao 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DAW OF dinyH 8 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HIS. 
3 . last birthday) TManths] Days | Hours] Min. 
4 eS i: Len? nee pivoRcED [] yrs. 
rT 10a. USUAL OCCUPATION (Give fin ‘OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 


durjng mast af warking li 


12. CITIZEN, Bote COUNTRY? 


14, MOTHER'S MAIDEN NAME 7 


SECURITY NO. | 17. INFORMANT 


INTERVAL BETWEEN 


T 
PART |. gale WAS CAUSED BY: ISET AND DEATH 


IMMEDIATE CAUSE (o]¢ 


— 


> DUE TO 


IB 1 oe 
bi Ma 
Canditians, Moy: which (by 2 


gave rise ta immediate 
couse (a), stating the under- 


Then please remave carban papers. 
, and in any event, within 72 hours after death. 


The law requires that the death certificote be executed within 24 haurs after deoth. Pa: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and camp 


= 
as 
ues = lying cause last. (9 é 
es 26 
23.5 A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RetavED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Fors fw |= 
435 s ves] NO 
ae at IS = [ 200. ACCIDENT WAS UNDERLYING. oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
SE DD = ( 
Zs A 5 & [OR CONTRIBUTING (1 CAUSE OF DEATH 
eeee_ © |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
S sity =) 
B55 8s & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | (20. (City or tawn) (County) (State) 
22 3 Hour a. m. While Nat while factary, street, office bldg... etc.) | 
aed = p.m, 19 lat wark [J] of work 
E558 3 : ; : 
tg 3 35 21.1 certify that (I) (this hospital) if seh! the deceased from. --~ 19-___, that (I) (we) last 
or<? . - 
eas saw the deceased alive an_ SAS — 19% Qand that death accurred a fram the causes and an the date stated above. 
#26338 2b. DATE 
Ee xeor “SIGNED 
< . ATTENDING MED. STAFF — 
ee 5 Mp. | PHYS. a piRector )_PHYs. t [“G ] 
O2sre } 22d. ADDRES' ms 
22433 
zsg2e 7) 
i ae 
‘2 2 
8 B2°2 ‘ 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATIQN (City, fawn, ar caunty) (State) 
BR Pe A, 
5 EES ; Z 
= nena DIREC sic ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. Bene Ss SCONE 
VR AIS (4) y Onthun £ Ficssh 
1S 9/09) pate APR 4 '61 a A, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2268 CERTIFICATE OF DEATH agra s HSE 
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oF 


3. NAME OF First Middle » lost 4. DATE Month _ Doy Year 
Pe erie peeniaaboee,. | Pil 2s hf 


5. SEX 6 COLOR OR RACE V7. maRRIED ] NEVER MARRIED [] |8. DATE OF BIRTH AGE (Yk poor 
\ - lapLebitthdoy| 
ale W_—_|woowopg — noel (Oct 2%, 1676 | BP rll | 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY "Sa (Stote or ey cas 12. CITIZEN OF WHAT COUNTRY? 
.. y 


st af working life, even if retired) 
R ER |\Cewees ‘ han E, Md) v 
eae k . Ts. MOTHER'S. a as SA 


Me Aatertli HH / Pe oan AD (Where deceased lived. If inslitutian: Residence befare admission) 
at {4} a. ad b. COUNTY 
MARYLAND 
2 WE [fRuwv OEL te _ Aaa 
ory b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib |i. c. CITY OR TOWN (IF outside corporale limits, write RURAL ond give nearest! town) 
2 er rf give neorest (own) = WY 
2 : Pur A 4rd [Ee sule At d' 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
‘od OR INSTITUTION ON A FARM? 
“ , ‘YES NO 
3 4 O%eO 4 
° 
a 
3 
3 
2 


9, AGE (A yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 


13. FATHER’S NAME 


Wiilram Thoma EATHER poey|ElLey Jsve O0ameons 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. SNFORMANT Address Fi 
{Yes, no or unknown) {It yes, give wor or dotes of tervice} ‘ 


1B. CAUSE OF DEATH [Enter only one couse per fin or (0). ond (e] Yhe- ; INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ~ 
. IMMEDIATE CAUSE (o\_(_OFO 42s = bose. Oo} ed f. 
AA O+] DUE TO é 


onthieny heen dL Gort0lh nate ae 


gove rise ta immediate 
cavse (0), stating the under. ( DUE TO 


lying couse lost. ( 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Nal 
yes) not] 


Then please remove corbon popers. 


the registrar prior to buriol, cremation, or remavol, and in any event within 72 hours ofter death. 


he low requires that the death certificate be executed within 24 hours after death: Poge 4 


ottending physicior 
B certificote hos been signed by the attending physicion ond completely filled in by the funeral 
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z a & [GF EMHER, NOTIFY MEDICAL EXAMINER) 
< = bs 
¢ 3 & 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (Count Stote 
B gy f Ny ( ” (tote) 
bay g ray Hour a.m, While Nat while factory, street, office bldg., etc.) | 
z J 2 p.m. 19 Jat wark [7] ot work H 
o®,2 : : ; 5 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2868 __ CERTIFICATE OF DEATH res. vt. to, VE8S5S 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Wheresieceased lived. If institution: Residence before admission) 
0. COUNTY yy Maen . STATE : b. COUNTY a : A ‘ 

a ‘ 
[Zipr OR TOWN [eytside corporete limits, write | ¢. LENGTH OF STAY IN tb Ap OF TOWN (If outside Forporote limits, write RURAL ond give neares! town) 
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VENIE 


a] 


DLE YAMWIE 
[Sm Pay > haa 2 EM 
4a Vee [Ez Wa Cl ves [] nop 


4. DATE Month ~ Yeor 


3. NAME OF 4 | First Middle . lost th Day 
ey ES et ee ae W#6 7 | Sou Apert. 13 w6T 
5. SEX 6. COLOR OR FACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. mer In yeors {IF UNDER 1 YEAR) IF UNDER 24 HRS. 
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nals \Usbi Pe \woowsph owns (23 Dee 1 SOY 5 ere ae | 
100. Meco mre oN ie kind of ee Tae 10b. Kil OF BUSINESS, INDY STRY | 11. BIRT CE (State ar foreigg country) ¥ 12. CITIZEN OF WHAT COUNTRY’ 
i el pe ctlntocevey’h ii 
WETTER” PEF | Fab /Cr. | LT. 
13. FATHER'S MAME ‘ 14. MOTHER'S MAIDEN AME 
@ URL } PNY S- Wins wv Ween 1 tow 3 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |1 CIAL SECURITY NO. | 17-7INFORMANT R Address “, 4 Yaw 
T¥ex, 10, of unfnown) {U1 yes, give wor or dates of service}, i ‘ £ vo 
O iH CrolbeTk MiadeLive D VLE, 1k Ab tv ben ve tnd 


1B. CAUSE OF DEATH [Enter only one cou: line for (0), {b), ond (c)-] INTERVAL BETWEEN 
PART I. i WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Part 72m attr 
) 5 2 a DUE Ti 


x 


Poges 1 ond 2 should be filed with 


cate be executed within 24 hours ofter deoth? Page 4 


ONSET AND DEATH 
67d 


Then pleose remave carbon papers. 


|, cremotion, ar removol, ond in ony event within 72 hours after death. 


icate hos been signed by the attending physicion and completely filled in by the funerol di 
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°° 
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° s ' Zé 
= 2. Conditions, if onys which wy atee nym aw he encl, 
3 E gove rise to immediate 
= s. coute (0), stoting the under | DUE TO vey : 
gees lying. couse lost, a tO Otrdio proenbsey/  Alpeog cr. 
22 8 é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) [1% WAS AUTOPSY 
>t = 
vase s vesC]) No GY 
Ee oaae, = | 200, ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18) 
2 i 
zs & | OR CONTRIBUTING [] CAUSE OF DEATH ae ee ae a ae 
aese G | (OF EITHER, NOTIFY MEDICAL EXAMINER) = = 
2a55 S [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
z Po a Hour scant While Not while foctory, street, office bldg., etc.) | 
aa > = pom 9 lot work [J of work [J ee H ——— 
e%,8 ; 
Z32> = 21. I certify that | attended the deceased from._7— A: Si Lohan 2 io , 19.SZ_,that | last saw the deceased 
rao : a 
8 re g 3 3 ative an_____ 4 Ler lel... isfeceaee and that death occurred at 24 yy, from the causes and an the date stated abave. 
G2 i 
E TOs. f Pa 
550. ACTUAL BLP 
ages 5 SIGNATUR M.D. 
OfaRe 
Zea85 PHYSICIAN'S 
< eee 2 NAME (Type) OP 6 VME A 1 F- ae 
= & 
fa 2Y be > To. “TE CoHATON: ‘2b. DATE THEREOF , NAME OF CEMETERY OR CREMATORY ¢ | 224. LOEATION (City, town, or county) (Stote) 
sD oe R L i 
ae iat, \V/Aypl Me ew Cathedgal. Cemn'| [Jalr jr 
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23, UNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 (4) Z j (L- , 
15M 10/37 LZ) at ¢ Kl) hd AK UIN La if pare APR 2 0761 Onthua £ Mind 
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pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 
"s Office alang with form PM3. Page 5 may be retained far your files, 


in 
miner’ 
TO FUNERAL DIRECTOR: Page 3 shautd be used os a buriol-transit permit. File pages 1 and 2 with the State Board af Heolth, 


ical 
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is certificate shauld be executed within 24 hours after death. 


word “pending 


Thi 


s 


Thief Medi 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


4 should be forwarded to th 


TO DEPUTY MEDICAL EXAM 
execute the certificate, wr 


VS. ATSME 
5M 2/57 


JY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2864 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 03859 
Sane Reg. Dist. No. ® 


h eeein ue OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before “i ale 
o, COU 
“Anne Arundel marviano || ° STATE vg, > ae A 
Bb. CITY OR TOWN It ude corporis rie auEAt ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
DY ORL OWE 4 | 
WiTVersville 2 years Millersville 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


White Gables, Rte.3 . _j White Gables, Hte 3 |vsO nom 
3. NAME OF ie Middle Low 4. DATE Month Doy Yer 
DECEASED OF 
(Type or print) Sandra Kay __— Looker | DEATH April 27 1961 
6. COLOR OR RACE }7- MARRIED Go NEVER MARRIED B. DATE OF BIRTH 9. AGE act IFUNDER TYEAR IF UNDER 24 HRS. 
winowep [] —oivorceo [J Mar.19,1951 al vail eae |e ee 
Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during more ea aT life, even if retired) 
t Baltimore USA. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward L. Looker Evelyn Ogle 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 7 
[Yes, na, er unknown) IIE yes, give wor or dotas of service! 
no [ none fe etetoetead Mr, Edward Looker, same as 2 2: 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: eae 
df Ww. 

IMMEDIATE CAUSE (o) _ ACute pulmonary infection Few days 
3254 DUE TO 


Conditions, if ony, which o__Mongolian Ament Life 


gove rise to immediote cause: 
{o), stoting the underlying( PUETO 
couse lost. (o). 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, ee AUTOPSY 
<r a Pe RFORMED? 

3 YES 4 NO gy 
= ‘200. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 38.) 

PRIMARY (J or CONTRIBUTING () 
& | CAUSE OF DEATH. 
es 
& 20. TIME OF INJURY — Month, Doy, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, T70F. {City oF town) (County) {State) 
ray Hour 9, m. While Not while scot gy ate <a eat Hen ioe <tc 
= p.m. Ww ‘ot work [} of work 


21. I certify that | taak charge af the remains described above, held an Autopsy (J, Inspection KE]. inquiry (RL sand in my 


opinion death resulted from: Natural causes [Jk Accident [], Suicide (1, Homicide [], Undetermined manner [] 


t Mp, CHIEF MEDICAL EXAMINER [7] 4/28, 5/61 DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [_] Gl * 
: en Bi 
eG _H. Faubert, M.D. DEPUTY MEDICAL EXAMINER [2 m Burnie,*d. 


To. aS SENATION, Rb. t DATE “THEREOF 
Buriat” | 4/30/61 
29. FUNERAL DIRECTOR'S SIGNATURE 


Hopp ing and 


Mi. Olivet Cemeter Freder 


240. REC'D BY REGISTRAR is REGISTRAR’S SIGNATURE 


pare MAY 1761 Cutten £ Kiana 


‘Tic. NAME OF CEMETERY OR CREMATORY ‘a LOCATION (City, town, or county) (Stote) 


a% Burnie} Md, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3865 CERTIFICATE OF DEATH 038860 


Reg. Dist. No. 


6_ 


" WAS DECEASED EVER IN U. S. ARMED FORCES? 


Wife - 309 Martingale Ave Balto. Md. 


‘© 
q z IG UaG Crpee Ty 2 USUAL RESIDENCE {Where deceosed lived. IF institution: Residence befare admissian) 5% 
bad 9. STA b. COUNTY 
5 Anne Arundel marviano || ° Hleryland = 
a] 3g b, HAR ae (lf ear corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest fawn) 
5 ico smecetatirs : Hest 
Be ‘Port’ Ssorza G. Meade 5 days Baltimore = V¢ J- 
MS nS d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS. , IS RESIDENCE 
= OR INSTITUTION " 30 M. iy l ON A FARM? 
aS ti U. S. Army Hospital 9 Marfingale Ave ves () No Dt 
5 8 QI NAME OF First Middle Last 4. DATE Month Doy Year 
23 (Type or print) RALPH A McGINN DEATH APRIL 21 19 61 
e 5, SEX 6, COLOR OR RACE |7. MARRIEDIC] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= last birthday) [Months] Days | Hours] Mi 
é Male Cau wiooweo[] —oivorceoQ] | 28 Aug 1905 55 oy. 
a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g during mast af warking life, even if retired) 
2 etired US Army Maryland USA 
4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ Sidney McGinn Florence Adams 
6 16. SOCIAL SECURITY NO. INFORMANT Address 
£ 
2 


‘Yes, no, or unknown) | LIF yes, give wor or dotes of service} 


Yes Wil 212-01~1304 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (c) ou AL BETWEEN 


NA CARI GS ee Cow e le Ae Goh. ek. 
oy 2 } DUE TO at i 

Conditions, if ony, sud ope he. Geno $15 sl nS yaet CA Tw eaws ‘) 
gove rise ta immediote y) — 


Then pl 


The law requires thot the death certificate be executed within 24 haurs after death. Pag 


18 certificate has been signed by the attending physician and campletely 
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Bc couse (o}, stoting the under. ¢ CUETO 
ets? lying couse last. a 
3 6 2 Ce. ra Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. PrasonMege 
a Oe Oe a ares 
S5BS 3 [S nent coe CywYoesis ves O] Noa 
E eage se: © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Part II of item 1B.) 
geet © | OR CONTRIBUTING L] CAUSE OF DEATH 
qos ° © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S32 : 2 
mes 5 oS & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
@ 25 8 Hour a.m. (While, Not while foctory, street, office bidg., etc.) ! 
ae = Pom. lat work [[] ot work [J i 
Om geo 
Zeid 
oc<22 
2a 82 
= od 
< 3502 
epee 
Ofaza 
zess5 PHYSICIAN'S 
ew isece NAME (Type) 
a Rg 
BB2° 9 ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 
4 SE oS BeMoval (Spar m m 
ofo te Burial 24/61 Baltimore Nationa altimore, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY eS 2db. REGISTRAR'S SIGNATURE 
aly Howard H. Hubbard 4107 Wilkens Ave. pare APR Othe £ Kame 


we MARYLAND STATE DEPARTMENT OF HEALTH 


, ISION_OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
, eer. ~~ CERTIFICATE OF DEATH 03861 
2 ee 


a. STATE 


® _ 


ec 


1, PLACE OF DEATH 
a. COUNTY 


leceased lived. if institution: Residence before admission) 


._ COUNTY 


pair. ” che (asnano 


b. CITY OR TOWN (IF AC corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN mae ae cor 


write RURAL ondhgi 
RURAL and giyageares! town) AS +4 pb) a 
a ees SsrTAL haspital. give streel “sn” ) STREET 16 


ane Beare First ?Middle Lost 4 DATE Month 
{Type or prini) SS, E VAZEE , Beata ~2)5)~ ~G/-15 
$. SEX 6. COLOR OR RACE | 7. mannied NEVER MARRIED [J |8,DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a ‘ ai Months| Days | Hours] = Min. 
. ler widowen PA - DIVORCED ei e 


nearest town) 


Poges 1 ond 2 should be filed with 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter deoth. 


ae 10a. USUAL OCCUPATION, {Give kind of work done] 10b. GE ‘OF BUSINESS OR |! Ay 11. BIRTHPLACE oes or orsign <x: 12. CITIZEN OF WHAT COUNTRY? 
Q during may af warking life, even if rele ~ 
2 D U.S.A. 
2 13. FATHER'S NAME > ai age a NAI 
8 aoe bX) : 
8 18. WAS. uot DEVER IN uU. stgoneo FORCES? 16. SOCJAL SECURITY NO. 17, INFORMANT Ny ‘Address 
23, no, oF UF yer. give wor oF dates of service) % : 
g To | irs. Beatrice N. Hebden-15 Riggs Road 
e 
3 18. CAUSE OF DEATH [Enter only ane couse per line for (o)-4b), ond (c). m\ « TER VAL SEISVEEN) 
& PART |, DEATH WAS CAUSED BY: = 
iy ; IMMEDIATE CAUSE (o] 
cs DUE TO } = 


L20-/ 
Conditions, if ony, which (b) 


gave rise to immediate = 
lying couse lost. © 


couse (0), stoting the under- 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o)|19, WAS AUTOPSY 


PERFORMED? 
ves] N 


The low requires thot the death certificate be executed within 24 hours ofter deoth. Poy 


tending physicion. 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


cote hos been signed by the ottending physicion ond completely filled in by the funerol dir 


mn OR CONTRIBUTING [] CAUSE OF DEATH 

A (IF EITHER, NOTIFY MEDICAL EXAMINER) 

25 20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, ; 20f. {City or town) (County) (Stote) 
Hour o. m. While Natiahite foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION: 


© 


tet 


p.m. 19 Jat work [7] of work 


After this certifi 


a5 Ea ee 519... ZZ, tee the couses ee an the dote stated obave. 
27 SIGNED 
STAFF a 
See (i) 
) 
| ~~ e& AY 


230. BURIAL, CREMATION, ib. DATE THEREOF 


Boat fe | og 4 


23c. NAME OF CEMETERY OR CREMATORY 


Druid Ridge Cemetery 


23d. LOCATION (City, town, or county) (state 


Pikesville, Maryland 
, | 28a. REC'D BY_REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
APR'2'6 “Ot 


inten fo Tact, 


poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING 
moy be retained by the hospi 


TO FUNERAL DIRECTOR: 


24, FUNERAL DIRECTOR'S SIGNATURE "7 _PMDDRESS 
VRAIS (4 ? bE a 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2567  **°* “CERYipi¢ATE oF DEATH *“* ave tin.ne, 12808 


2. rr gig de (Where deceased lived. If institution: Residence befare admission) 


9. STAI AeA b. COUNTY ; < 2K Ly Dee 


1, PLACE OF DEATH 


s. COUNTY ”r WWE AR UN DE c_ MARYLAND 


b, CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b {fs ic. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 


n°) 

3 

° 

38 RURAL, ond give nearest Jown) ; - : 
aig "CEN BURNIE V2 m nao A Ger Bbanjye 
<3 d. aioe {If not in hospitol. give street oddress) f STREET ADDRESS s e. trae 
s Box dl/, # Aig. PAV E 

°° 3. NAME OF First Middle lost 

= Teer Pee ee 0 a) Novak 

oO 

oO 

é 


fon bithoy) 
yn. 


5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 
F Wy winowen DivorceD [) ly HY IETS 
100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR el 11. BIRTHPLACE (State or fareign country) 


during most af warking life, even if retired) 
PSWwr. Nt & CHE eKSLov pki A 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME - 
® sekmiawe. FReeR ged LARRIG  FRAMKK @ee) 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yes, no, oF unknown} rl IN yes, give war or dates of service) 


jo NE | Beep vewroy (Daverrer) S Arie A20n&s 


Then please remave carbon popers. 


iio 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b}. ond {J ceva cIwEEY 
rar oem eteia PRTER Oo See E40 Tie HEAT Dic - |" Zo ves 
z DUE TO 
‘S =~ 
Conditions, if any. which a BR TERo SereReSIS 30 -~YONR 
gove rise to immediow (1G 


cavse (a), stating the ynder- 
lying cause last. (a) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 


ly y; W Ee PERFORMED? 


Yes[] NO 
200. ACCIDENT HAS UNDERANG, G__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part ! ar Part It of item 1B.) 


SICIAN: The law requires that the death certificate be executed within 24 haurs after death? Page 4 


} attending physician. 
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OR CONTRIBUTING CJ CAUSE OF DEATH > 

(IF EITHER, NOTIFY MEDICAL EXAMINER) Iv ONE 

20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote) 
z Hoty ca. a Waits. CaNaH ORT foctory, street, office bldg., etc.) a ee ee 


4 
° 
3 
ina 
5 
S 
ts) 
< 
y 
fat 
8 
= 


19 lat work [] ot work — 


Pp. 
21. | certify that ( attended the deceased fram /%- £7. WHY to KG. . 19ZL. thot ( lost saw the deceased 


alive an_. De : 128. -. and that death occurred aZZ Pm, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


$8 fF: Mamegehe— nn YRS SK irene HWY Ml 6 / 


eucuns UF [MANU ZAK GlEn Bvav ez, Mp 


‘726. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cif. town. ar county) (State) 
REMOVAL {Spegify) -K% f/,. . = 73 \ d 
[Brats ca S29" PEt bh Le Leder ek fe. [Tims [Tar = 

V4 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


(v 
Ld 
page 3 should be detached far use as the burial-transit permit. 


may be retained by the haspif 


TO HOSPITAL OR ATTENDING PH 
TO FUNERAL DIRECTOR: After 


4 23. 55 aaa PR'S SIGNATUREH ADDRESS. «| 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
, be ‘ 11 @ 
TEs! Df Kaw * eA by [en faurnie) | are APR 17 '61 Cttun £ Fie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a CERTIFICATE OF DEATH ts. ma ¥oS63 


M 1, PLAGE OF DEATH 2 USUAL RESID ie sed lived zalf institution: Reekgence befareigdmisian) 
MARYLAND oe ‘COUNTY 


b. CITY OR ott (y Borie a ay write | c. LENGTH OF STAY IN Ib e Cr TOWN {iffo outside ig limits, write RURAL and give nearest = 


‘ 


ite be executed within 24 haurs after death, Pa 
‘ 


Pages | ond 2 shauld be filed with 


RAL ond aye eres 
il 


d. NAME OF HOSPITAL (If nat in héspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Yes [] No 


any DeceaseD (ies Middle Lost 4. DATE Dey vee 
coer pen) Owens ite LS ves 
R ORS GENI7a, MARRIED [XN VER MARRII B. DATE OF BIRTH 9. Peanin faa UNDER 1 YEAR| IF UNDER a HRS. 
r ay) Manth: 
ble) wipowep [] —_—ibivorceD = Ze SF, ve Z 7 [Months] Days | Hour 


Wa. USUAL OCCUPATION (Give dnd of work dane] 10b. KIND OF BUSINESS OR cise BIRTHPLACE Tw ‘or foreign country) 12. pe WHAT COUNTRY? 


during mast oe warking if retir oi 
PL: LL Lite hy 


Cian! oe 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Tres. no, or presi (yes, ge ia of service) 
fi € a 


B, CAUSE OF DEATH [Enter only ane cause per line far (a), (b). ond Sepa aE Lae BETWEEN 


PART |. DEATH WAS CAUSED BY: wae a aa eren 
IMMEDIATE CAUSE in _ Ayr pyadea 


Be aN at » Gp hyaeaa sf. Dicrucdsoihe sce | oe rs 


gove rise ta immediate 
cause (a), stating the under- DUE a 
lying cause last. 


ifical 


i Tee 


Then please remave carbon papers. 


Part Il. OTHER SIGNIFICANT roe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. slag Ss 


yes—] nol] 


The law requires thot the death cert 


‘20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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ICIAN: 
ai 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, T 206. (City or tawn) (Caunty) (State) 
Hour a.m. While Nat while factary, street, office bldg., etc.) | 
p.m. 19 [ot work [] ot work \ 


21. | certify that | attended the deceased fram____ JV) &______, 19. ZZ, ta = Ls SM 196 / that | last saw the deceased 
alive an LH fay... 19 |___, and that death accurred at ZF", fram the Causes and on the date stated abave. 


DRESS (Street, or Jo, Ph DATE SIGNED 
Site DnaPen., nd hel J 


PHYSICIAN'S 
NAME (Type) 


‘220. BURIAL, CREMATION, | 22b. DATE go E OF CEMETERY OR ,GREMATORY 72d. ie. ity, tayen, aj ee ja 
REMOVAL Mes ipecityy G.. t|ffeaed HA 2 Z. 


~ ED FUnIERA DIR ype’ DDRESS ‘24a. eec’D BY REGISTRAR hee REGISTRAR'S WE: 
En Vth AMPED LH ig y CK _|oan ppp 18 '61 shea £ Mama 


MEDICAL CERTIFICATION. 


— 


page 3 shauld be detached for use as the burial-transit permit. 
the registror prior to burial, cremation, or removal, and in any event within 72 hours after death. 


moy be retained by the hasp' 
TO FUNERAL DIRECTOR: After 


& TO HOSPITAL OR ATTENDING 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
' 2869 CERTIFICATE OF DEATH ‘ 
e . 1 Lee rietmictoth 2. be RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 
2% Anne Arundel marviano |} > *WEryland » cOUNKime Arundel 
b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib ITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
és RURAL and give neorest town) 
23 Fort George G. Meade 3 days Odenton 
O50 d NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
= he te i 133A Dunroven Trailer Bark yes] No 
5 DECEASED ged Middle Lost 4. — Month Day Yeor 
& iypeicnicant) WILLIAM PATRICK PIERCE DEATH APRIL 19 19 61 
& S. SEX 6, COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (lo years IEUNDEE LY TYEAR|IF UNDER 24 HRS. 
Male Cau WIDOWED ovorceot] | L6 Apr 61 Fone e Pos Pee 
10a, USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) rh oy 
- Mar yland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Pierce Nancy Ellen Snider 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


(Father( 133A Dunroven Trailer Park Odenton,Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


(es, no, oF unknaw) | II yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] 


De Massive subdural hematoma secondary to tentorial 


ICH. pueto ©6bear | 


Then please remave carban papers. 


Po 
Conditions, if ony, which «Congenital heart disease with common ventricle 


gave rise ta immediate 
couse (0), stoting the under. ( DUE TO 
lying cause lost. 0. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. SRecRRee 
Cleft palate - Hypospadius with chordee - Undescended testis ves BY no] 


te has been signed by the attending physician ond completely filled in by the 


nding physician 


OR CONTRIBUTING C1] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town} (County) {(Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
ot work t 


39. sor 96, 
] no AI" BR HM 19 Ape 62 


‘2c. PHYSICIAN’ ; 72d. ADDRESS 


SHHRIPEN S. ROBINSON, Capt., M.C. 


20a, ACCIDENT WAS UNDERLYING (1) * DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


ICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


MEDICAL CERTIFICATION 


may be retained by the hasp' 
TO FUNERAL DIRECTOR: Afte: 


3% TO HOSPITAL OR ATTENDING 


2a. Aa 2b. DA ay Z/ Zag. NAME OW CEMETERY OR CREMAT RY — _//] 2d. LOCATION (City town, or county) ( (rif 
Ge om 
pee Ne La cpu flelerm Ling t. J)t7| 
24FUNERAU DIRECTOR'S SI ne jo I ADDRES! < 5a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
AIS (4) an i 7 Lhe ae | Kt hen Ds ats APR 24761 
18M 9739 Y, ¢o— LEG CAAE “Gb, P72 | ot Onthun £. Faia 
4 = - 


5 ( SUA 3 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH. ris fi RESIDENCE (Where deceased lived. If institution: A before odmission} 


0. COUNTY ATE p , COUNTY A a 
b. CITY OR TOWN (If oukide corporote limits, write] c. LENGTH OF STAY IN 1b . CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 


Mestre ey Hoa |x Peace , Mo 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


@- 
2 


Pages 1 and 2 should b 


. NAME OF First Middle lost 4. DATE Month 
Frsesrrin ~/ AMES Cow aro SRoctor | tam Ape 
5. SEX 6. COLOR OR,RACE |7. . DATE OF BIRTH 9. AGE (In years 
OR RACI MARRIED Bet NEVER MARRIED [(] | 8. DATE O1 3 9 nS Ab eh 
mM wipowep [) Divorceo [] A PON 7 Ors a 
10a. USUAL OCCUPATION (Give kind of ee done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of mee life, even if retired) - O 


13. ome WER P. 14. MOTHE! SAD La LD yi 
ChaRces J sppnte ROCTOR Ware Bip it i Wetsh 


15. WAS DECEASED EVER IN ; ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT ES and: cob, Mel 


(Yes, n0, oF unknown} a SERRE 216-09 CAYO YN ~l £. tr Ne 


—_ 
18. CAUSE OF DEATH [Enter anly one couse per lige for (a), (b), ond (c).] RAS, 
PART I. DEATH WAS CAUSED BY: M dared = 
IMMEDIATE CAUSE (0) We 


/ -f DUE TO ! ae pairs 


24 hours after death. Page 4 


I, and in any event, within 72 haurs after death. 


. Then please remave corban papers. 


Conditions, if ony, which 7" 
gove rise to immediate 

couse (o}, stoting the under. ( OUETO 
lying couse lost. (e 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. Biase eee 


yess] No 


hysician. 


The law requires that the death certificate be executed within 


ing pl 


20a. ACCIDENT WAS _UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IAN 
‘attend 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ae (City ar town) (County) (Stote} 
Hour 0. m. While Nerotila factary, street, office bldg., etc.) 
p.m. jot work [-] of work 


MEDICAL CERTIFICATION 


Cd 


21. | certify that (1) (this haspy 
zh th; Gededened alive an. AAK Po. fram the causes antlg an the ae stated abave. 


ena 2b. DATE 
WN? Ser MED. STAFI SYGNED 
D. birecTOR C} PHYS. cA 


Zc. PHYSICIAN'S 


NAME (Type) Whe. ae i STH, iM a Shedy Sde : ld. 


30. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF ao ‘OR CREMATORY 23d. LOCATION (City, town, or county) 


rire Apel La 1%) SL ee TRAE 


2, oh os SIGNATUR| ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
mie ae AL pateAPA 1 9 '61 Onthua £ Masa 


page 3 should be detoched far use as the burial-transit permit 
the State Board af Health priar ta burial, cremation, or remova 


may be retained by the hospitel 
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TO HOSPITAL OR ATTENDING 


o< 
os 
Z> 
2a 
s— 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2s7va CERTIFICATE OF DEATH neg. oi, S868 


® _ 
ed with 


& 
rn 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
o o. COUNTY b. COUNTY. 
age Anne Arundel MARYLAND * Maryland eye Arundel 
£ Boe b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib jc. CITY OR TOWN (If Gulfide corporote limits, write RURAL and give nearest town) 
FPO 
8 3 e-} RURAL ond give neorest town) \ ; 4 
> 32 Arnold 4 Arnold 
2 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oo =4 OR INSTITUTION: f B 6 eo No 
my >N % ; YES NO 
eons ox _65 
2 £65 A 3. NAME OF First Middle Lost ‘4. DATE Month Do; Yeor 
2 & \ |" peceasen OF ss 6 
ae, es € . 
awe (Type or print) CHARLES A PURINTON DEATH Appil 21 1 61 
« 2S : 
aes: 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
er ia ost birthdoy) [Months Min, 
ees Male + wibowenX] borceoL) jAug, 31, 1873 yes 
2 eee 10a. USUAL ph pe haat ali kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 11 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 oom during most ‘ce gay ange if retired) Li Ohi USA 
g 528 th East Liverpool ° 
goed Ret. Blacksmi rpool, 
o cu 
B 5 8 3S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
soc 
SB. Bee® Unknown Unknown 
= 368 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
4 avine Stree 
a & = (Yea, no, of unknown) (IF yes. give war or dates of ibe 2 S 
8 pfs Yes Spanish Ameripah None Mr, Wilbur E.Purinton, Son, East Liverpool, Ohi 
bow wis eee - 
= BOS 
3 E82 18. “ne bach Lee ae per line for {o), (b). cE ©) <>} INTERVAL BETWEEN 
2 Deere | IMMEDIATE CAUSE (0) Gastrointestinal hemorrhase prs 
= £25 
= ee / DUE TO 
° ss o £ ~ 
= B2> Condilions, if ony, which er Carcinoma of Liverr P Bmo. 
8 pes gove rise to immediote 
5 Gas cause (0), stoting the under: DUE TO 
2.2 Fe aden. 
Bore ying couse last. (e) 
25 HI dying couse last. 
Pa 3 5 4 é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. ede ake oN 
BsH50 = nf Bee A 
eases 6 S seneralized arteriosclerosis ves{] NO 
Foot 5 5 i 200. ACCIDENT WAS UNDERLYING £) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port Il of item 18.) 
7 SOLD = 
Zicte ek & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ages o © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sssas & }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, em 120K. (City or town) (County) (Slote) 
>, oS a Hour a.m. While. Not while foctory, street, office bldg., ete. 
a 2 p.m. 19 lot work [7] of work [-] 4 
Oe ,es 6 
ite Si , 19Q1. that | last saw the deceased 
5 
o< a $5 that death occurred af: 30A_M, fram the causes and on the date stated abave. 
E2632 ADDRESS (Siree!, city or lown, stote) DATE SIGNED 
<5G°2 ACTUAL 4-21-61 
aoe a8 SIGNATURE. MD. = 
O25ra 
sas 
ZelBs PHYSICIAN'S 2 
Sezie NAME (ype!__Francis I Codd _MD____ Severna Park, Md. 
8 3 3 4 Ey Ne. Puna Renn: 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, town, or county} {Stote} 
>> &~ speci 5 
é a gf Burial April 1961| Glen Haven Cemeter Glen Burnie, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vee pate APR 2 4 61 Cath by Fama 


15M 10/57 LoOppINS nera Home ANNADO Md 


kepg_)-ci Film 207 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


2872 * MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08867 


18. CAUSE OF DEATH [Ener only one cause per line for (e), (b), end (e).] ~~] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 


ansit permit. 


D4MEDIATE Cause o)____ Gunshot wound of the neck and head ys 


Li. |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before edmission) 
o @. COUNTY a. STATE b. COUNTY 
Bea Anne Arundel manytanp || Maryland Anne Arundel 
er. b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporste limits, write RURAL end give noeres! town) 
One write RURAL end give neerest town) 
as x Annapoli 
38s i eoute.s 2 re 
ou 8 | d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give streal address) “d. STREET ADDRESS Bay*. |S RESIDENCE 
2 g ON A FARM? 
Bo __ Redwood Rd, = Arundel] on the Bay _ - Arundel _on yes (] no F] 
—2 3. NAME OF — First Mie i. ‘at pide “Month ‘Day Year 
3 <2) 3S 4 DECEASED OF 
Berea det esse) THOMAS Neal. REID DENTE ips 29, 19 61 
28% 5. SEX '[ 6 COLOR OR RACE/7 warned Be] Bq Never MaRRieD [] | B+ DATE OF BikTH - 9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 
Beu last birthday) | Months| Deys | Hours | Min. 
Eas Male Colored | wwowp[]  ovorceo | March 2301929 32 yn. 
‘eS 10e. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
_ a N done Mectate of workin us even if retired) s 
eae vr Of Veterinary Medicine _ | Frederick Coe Maryland USA. 
i OS, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a ox Paul. P, Reid Ruth Cruse 
cs s 15, WAS ee Re: INU.S. Bae FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT | Address 
2 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| 
= : Yes Ware Unimown Carolyn S. Reid- Arundel On Bay-Anna. Ma, 
ES 
2. 
2 
a 


ey 76x DUETO 


Conditions, if ony, which (b) 


the word “pending” in pencil tn Item 18. Give Pages 1, 2, and 3 to the funeral 


TO DEPUTY MEDICAL . on This certificate should be executed within 24 hours after death. If any delay is necessary 


o 
= 
a 
= 
ZU 
2 
2 
38 
2 25 gave rise to immediete couse —— a 
Bee {e), stating the underlying f° DUETO 
Ere auso ries. (c) = $e _* 
5 3s Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO-THE TERMINAL DISEASE CONDITION GIVEN IN PART He]| 19. Was S AUTOPSY 
B28 Woe SSS REFORMED’ 
gig 5 ves a no EJ 
3s BB 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert I or Pert Il of item 18.) Soa —* 
32 ms 5g PRIMARY [] or CONTRIBUTING [] 
ee pp AUSE OT Pear’ é 4 Shet self in head ie See 
oa 3 |[Zoc. TIME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INUURY (Homa, farm, | 20%, (City or town) {County} {[Stete) 
Use sk Mm. While No! While fectory, street, office bldg., etc.) | 
we is =| 1: HX 9 jot work [] ot work fx] House ! Anne Arundel Md. 
8 ons 21. I certify that | took charge of the remains described above, held an Autopsy ral Inspection im} Inquiry ob and in my opinion 
eaue death resulted from: Natural causes Oo Accident fel Suicide (xr Homicide Oo Undetermined manner Oo 
vo 
rn ba 2 CHIEF MEDICAL EXAMINER 
2 
= cag aU RL Cereen lh ¥ ce map, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
8 348 a eee DEPUTY MEDICAL EXAMINER [—] 5/1/61 
DHS NAME (Tye) Russell S, Fisher, M.D. = __Addrass (Sirest, city, town, or county) i 
g 26 a . BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 32d. LOCATION (Clty, town, or country) ~— (Stete) 
Bake REMOVAL (Specify) . 
axQ5 ~\ May 2-61 Fairview Frederick, Maryland 
eS 23. FUNERAL DIRECTOR x ‘ADDRESS Cee Ee REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME : 
5m 9/60 C.H.Hicks 111 Annapolis, Maryland pareHAY 5 ’64 Cotlun 8. Manse 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3873 CERTIFICATE OF DEATH 03868 


F TIPEACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
° 0. Cou ane. 0. STATE b 
b. CITY OR TOWN (If outside corparate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) i 
vil b mos, Tow B 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ok 22/-A. yes [] No py 
|. NAME OF Middl t 4. DATE Ye 
DECEASED — tess Month Day fear 


{Type or print) 


. "y OF 
im R | E , DEATH : 
6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In yeors 
ae MARRIED [_] NEVER MARRIED [[] ae {i yon 
whet & 


WIDOWED PY pivorceo [] 2- BF yrs. 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


during mast af, warking life, even if retired) é 
€ wife; bun Heme md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


eter g towne Emaw forr at 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yes, 99, oF unknown] i ive wor or dates of service) x: 
“Wo. ee ey, NOVE pS, Spenfe Chark- Same as m2 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Then please remave carbon papers. Pages } and 2 shauld be fil 


, and in any event, within 72 haurs after death. 


18. CAUSE OF DEATH [Enter anly ane couse per_line far (0), (b}, and oh : Rae 
PART 1, DEATH WAS CAUSED BY: J. 
IMMEDIATE CAUSE (eo) latev al o Dav Uevumou! a.- Vidi ys 
; 
Phy DUE TO 


Canditions, if any, which w_2llevos c Ca vaio Veocu lav 0; 196irAo 


gave rise to immediate 


couse (0), stoting the under- ( DUE TO t 
Hate ee * Hy chee eve ugive Cavell p vosule bnent| AO } en - 


cate has been signed by the attending physicign and campletely filled in by the funeral di 


=o 
EQ: 
ge 
a6 
ee 
Sees 
SS é Parr Il, OTHER SIGNIFICANT we IBUTING TO DEATH:BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Wak AUTOPSY 
S05 ze es 8 
483% é Qvtuvins * Orchene pet Un’ ves] No 
PaZe = [ 200. ACCIDENT WAS UNDERLYING [| 20b. oe HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
tear) & | OR CONTRIBUTING L] CAUSE OF DEATH 
7 +e & {(IF EITHER, NOTIFY MEDICAL EXAMINER) — 
= 5 o 
5 65 & 2c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20f, (City of town) <a (County) (Stote) 
caste 6 Hor om — Ron Naf while factory, strest.office bldg, 3) 
aie = p.m. 19 Jot wark [] of wark 
Tae 8 7 
rd 823 5 21. 1 certify that (I) (this haspital) attended the deceased fram | shes i _ 19BL, that (1) (we) last 
as 
Z2g 3 = saw the deceased alive an whleresA 4 lyo. ¢. U and a ‘death aia at/20M, fram the causes and an the date stated abave. 
F=Oa8 20. SIGNATURE i] q 22. DATE? 
EF p>eot te 4 / ED 
qa Gos Jk iat BY reg oe i iy SAE f x ,) ( 
eu 2 
5638 Fie a 1s woos = We 
pees ue a ; 
cores <iv9 = ree a OG Obata [tel 
mode & 
a een eS a a a: eee A eS ee i 
= 2 
3 £2° 2 ») | 30: BURIAL, aaa eae <a THEREOF | 2c, NAME OF CEMETERY GR CREMATORY Bd. LOCATION (City, tawn, ar county) (State 
pS ie) cit a é 
3 ge ge \ WA \- 5-19 6) Loudow Tek Comerer Amore — War wal 
e F \ 24, FUNERAL PEtiCEs SIGNATURE ADDRESS ‘2Sc! REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) ia . Re rose SE /Ar 
TSM 9/59 Wargo w Bagwire, = Yn A. DATE _APR 7 61 Jy fe 


MARYLAND STATE DEPARTMENT OF ya ata 18 


. = teem © “OBR TIFICATE OF DEATH 


® - 


Then please remave carbon papers. Pages | and 2 should be filed wit 


Reg. Dist. No. Oo 
PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before 0 dmissiony 
p a. on a 
\ ) , MARYLAND Md. b. COUNTY har 
¢ \ B. CITY OR TOWN IF outide corporate limits, write] e LENGTH OF STAYIN Tb , €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
URAL and give nearest lawn), Le 
Shady Side 
d. NAME OF HOSPITAL (IF nat in hos ital, ive street address) d. STREET ADDRESS: IS RESIDENCE 
ORINSTITUTION eRe es ° ON A FARM? 
2 Mek Her we ves 2) No fy 
Lb T  fY CR isle v. j J 
” [0 NAME OF 7 First Middle 2 Lost 4. DATE ’ Month ¥ yy 
a DECEASED | bt Ags A Gg ID ? ety Dey cor 
‘ (Type of print) fH] Vek j ; A OGERS DEATH Pe) =f 19 f> 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in years > [FUNDERT TERR] UNDER 1 YEAR IF UNDER 24 HRS. 
a ‘ ia a ED 5 ho ae lng bithdey) Months] Doy: ia = 
, wioowen Ey | VE LD eee 


T0o. USUAL OCCUPATION (Give kind of work done] 10b, KINDIOF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ouype most af working Ite even if retired) P hye 


Latte tt * a I 2 


14, MOTHER'S MAIDEN NAME 


ALVEA TA Aty Elk 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Address 


7 yar) 
pis /(o Goes 


13. (eit $ lie 


hysicion and campletely filled in by the funeral 


Fes, no. oF unknown} Uf yet, give war or dates of service) 


ing pl 


‘es that the death certificate be executed within 24 hours after death. Page 4 


& 
3 
g 
ao = 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and, (c).] INTERVAL BETWEEN, 
ee ea DEATH WAS CAUSED BY: OSE Ay Crea 
ae IMMEDIATE CAUSE (0! 
ee ¢ 7 DUE TO 
> 
oe Condilions, if ony, on 
F3 z (b) 
& BES Qove fise to immediote .—— 
3 586 cause (a), stating the ynder. ( DOVE TO 
Tetse lying cause lost. 
oes Ae not 
x28 5° » 1d Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. WAS AUTOPSY 
io gone ae |S eo 
2 4 8 3 S S yes[] no[] 
a Sis ae: = | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
eo en 5 | OR CONTRIBUTING L] CAUSE OF DEATH 
agged & [Ce EITHER, NOTIFY MEDICAL EXAMINER) 
oft =e iy, 
So5ss & }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
PAS a 8 Hose ems Mite aie ie factory, street, affice bldg., etc.) | 
FA y = 5 = p.m. jot wark [] ot work [J 1 
ogres 
25235 2.1 an that | sponded the deceased fram_/3_ FL(3.., 19Ge/., BEAM 92. shot | last saw the deceased 
Eos 
Sees s alive an___, 2. FREE 1%>.¢...., and that death accurred at, as ~7_M, fram the causes and an the date stated abave. 
Gia 5a 
[= ne 3 Ss ADDRESS (Street, city ar tows, site) DATE SIGNED 
~ i actu: 
“ve 8 2 SENATE MD. a, fs Oe. ener eee, ST hod 
HS 
22 fe 3 5 PHYSICIAN'S : ds 
Eeses NAME (Type) AA: Le MY, Ber eS 
: ee 
$ a3 3 ? Ro. BURA RSTON 7. ne THEREOF ‘Zc. NAME OF CEMETERY OR a ( i. io town, or county) (Stgte) 
>>. Specity ft 
Bae \ icone Key tt L& A 
- FP by ae a eet 24a, REC'D BY —_ 24b, REGISTRAR'S SIGNATURE \ 
Vs AIS (4 , H 
Vs ALS (4) pareAPR 17 ’61 Onthen £ Passa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2875 CERTIFICATE OF ona 03871 
* get Re TH —ittm-F FEEE 5 fe ce Ae cceased lived. If institutian: Residence befape admissian) 
a. nin NE VANDEL ; Aes LA)” OA NAL UNDLL 


b. CITY fic {if auytside carporate limits, write F LENGTH OF STAY IN Ib . CITY OR Tt {IF oa corporate limits, write RURAL and give nearest tawn) 


RURAL a3 tawn) EO dV CR 


d. NAME OF HOSPITAL (If nat in hospital, Gwe street address} d. gat S55 i IS RESIDENCE 


OR INSTITUTION o%K { Sy | -D wa ee 
|. NAME OF pps First Middle lost 4. DATE Manth Day Year 
(ieee anh Wy Wary Orda my ig / SEATH oH 19 b/ 


S. SEX 6. COLOR OR e | MARRIED [_] NEVER MARRIED fi | 8. DATE OF BIRTH J I" * ji: (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Mace vai re wivowen [] pivorceo [] Ja N-] Olen perme eearepraes'). Me: 


10a. sins mes eri {Give kind af wark dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIR’ Yate ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during a? g lils, even if retired) ‘A LAN ITD Uv 4 : 
13. FATHER'S. iocd * e > i, MOTHER'S MAIDEN NAME a 
(T) eke S¥Popsei | 7#EORDSA ae 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAMSECURITY NO. |17. INFORMANT Address 


(¥5s, no, or unknown) | (IF yes. give wor or dates oF service) 2 y~ i4-73 Mix a ft. Sw D " ; x Deore BA 


18. CAUSE OF DEATH [Enter anly ane cause day (0), (6). and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Yace IN OLA 4 S TOA, dc ft creepy 
Emre Ritsany WORT rs | 


IMMEDIATE CAUSE (0) 
gave rise ta immediate | 


with 


Pages 1 and 2 shauld be- 


letely filled in by the funeral dir: 


Then please remave carban papers. 
, ar removal, and in any event, within 72 hours after death. 


DUE TO 
cause (a}, stating the under: ( CUETO 
dringiceuse lor a 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. eee eres 


yes(] NOT) 


-transit permit. 


the State Baord of Health priar ta burial, crematian, 


The law requires thot the death certificate be executed within 24 haurs after death. Poge 4 


attending physician. 


OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City ar town) (County) {State) 
Haur a.m, While Rietisvarie, factory, street, affice bldg., etc.) | 
p.m. 19 lat work [J at work [7] H 


BOG 
21.1 certify that (I) (this on i ) WIELD ea, eased fram. / 4. é és » 19%2f, that (I) (we) last 


saw the deceased alive an_/ & 7 and that death accurred fan, ee the causes and an the date stated abave. 


eZ aly WL PB? Byase f HAE as van 


20a. ACCIDENT WAS UNDERLYING LJ [* DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


ICIAN: 
MEDICAL CERTIFICATION. 


® 


may be retained by the hospite 


‘22c. PHYSICIAN'S 
NAME (Type) 


BURIAL, CREMATION, | 23h/DATE THEREOF 2%, @ OF GEMETERY OR CREMATORY 23d. LOCATION { By, ty) Stat 
* ein (Spgciy) bi Aas Lp 0 y [Max0 4, ae aa ( hy Man °C 
Kw Pb L, bid 


aa 
 FUNE pore 0. RECT 4 
24 pee Ape wy, . i a R ce Garg 2 wehien sg IGYATURE 


page 3 shauld be detached for use as the buriot- 


a 
3 
3° 
8 
2 
e 
°. 
Ps 
& 
= 
& 
z 
a 
a 
£ 
5 
2 
£ 
3 
e 
£ 
> 
3 
2 
2 
€ 
& 
g 
a 
6 
£ 
2 
8 
- 
5 
8 
3 
‘£ 
& 
< 
« 
2 
Vv 
z 
me 
a 
S 
< 
4 
& 
r4 
= 
2 
° 
e 


TO HOSPITAL OR ATTENDING 


— 
aa 
=> 
Lu 


MARYLAND ST ATE DEPARTMENT OF HEALTH j 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3876 _ MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 038872 = 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If Inslitulion: Residence before adi 
a COUNTY 2. STATE b. COUNTY 


Anne Arundel MARYLAND 


b. CITY OR TOWN (if outside corpore! ts, . LENGTH OF STAY IN 9b c. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town} 
write RURAL and give naerast town) 


| ss LAnthicum | 2y and 6m, _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


1° 


FOR STAT 
Quieres. 


ion) 


<= 


rS 
S 
a 
s 
g 
° 
i 
2 


ICE 
ON A FARM? 


309_N. Camp Meade Rd. __|l|_ Same : : Wes Ue Sle 
3 3. NAME OF {ast 4. “Month Dey ‘Yeer 

A (Tyee or erin) = Mrs, Citezins A. Smallwood DERTH 19 61 

= 5. SEX "| 6. COLOR OR RACE] 7. MARRIED [Never MARRIED o 8. DATEOFBIRTH ‘(9% April. ein YEAR| IF UNDER 24 HRS, 
Ra F W oS last birthday) ‘cial /Months| Days | Hours | Min. 

3 - WIDOWED: Divorced [_] | Sov 47} 1868 ae ves. “ibe 

= TOe. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g done during most of working life, even if retired) 

s Housewife ort Deposit, Md. — 

= 13. FATHER’S NAME Rt "SM BER: ie —USA- Sa %," 


17. iron? Donoghue. : a 3 ae gee 


16. SOCIAL SECURITY NO. | 


RMED FORCES? 
(Ifyasgivewarordatesofservice) 


(Yas, no, or unkown} 


" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


No__ one__| __Mr,Charles H. Smallwood Linthic 
"| 18. CAUSE ¢ OF DEATH [Entar only one cause: par lina for (a}, (b), end (c).] INTERVAL GAGE 
CNSET AND DEATH 
PART J. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) General arteriosclerosis = | PF 
Fi ees) DUE TO 
Conditions, if any, which (b)__ 


Geve rise to Immediete ceuse 


{a}, steting the underlying 


ing 


INER: This certificate should be executed within 24 hours after death. If any dela 


= 
a 
= 
a) 
=7 
oO 
= 
rf 
£ 
# 6 
Bg So |z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
= = ee — S.-i PERFORMED? 
3 5 3 | Yes O xo 
2 5 & | 2be. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Pert Il of item 18.) oo ay oF 
2 ~ Ee | PRIMARY (1 or CONTRIBUTING (] 
= x] & | CAUSE OF DEATH. 
5 = eo = — _ = — — —— ——— 
= 3B s 20c. TIME OF INJURY Month, Day, Yoor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df (City or town) (County) Siete} 
5 2 8 Abdi ath. While __ Not While fectory, street, office bldg., etc.) | 
if 5 z a. 19 work [_] at work [_] 
jek = 21. I certify that | took charge of the remains described above, held an Autopsy [fat Inspection fk} Inquiry fx} and in my opinion 
t ra . reel we + 
os C3 death resulted from Natural causes (x. Accident [al Suicide [I Homicide i= Undetermined manner (Ei 
o 
ae ry gS % CHIEF MEDICAL EXAMINER [~] 
4 
= ACTUAL her 
g . 3 renin iene ed pal fad. ha.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
=| e XAMI 
E z 5 EXAMinca'® DEPUTY MEDICAL EXAMINER [Jf a 4 /61 
2 F3 3 NAME (Type) stav: ‘eH. _F: ubert,M Dac Addrass (Street, city, town, or county) Jen-Burnie 
i 2 ‘3 22a. BURIAL, CREMATION 22b. DATE aicely = 2c. NAME OF CEMETERY OR CRE fet ans) 22d. LOCATION (City, an ‘oF count Wiate) 
3 ae OVAL (Specify) 
J 
on 8 Buuial April 17,1961 St Mary's Cemetor: Baltimore Md 
te iene 23. FUNERAL DIRECTOR ADDRESS fhe Claw 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S yy URE 
aie § , a 61 Clikhun 
di” AAA j wie Choe, care APR ese % 


MARYLAND STATE DEPARTMENT OF HEALTH 
lca fi: ks ane RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ce) d 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03873 


H DEPT. 1 PLACE ‘OF DEATH “|| 2) USUAL RESIDENCE (Where decoosed lived, If j jon: Residence before edmission) / 
= = COUN y, a. STATE b. Col ¥Y 
ris [shee Anne Arundel ate Maryland : een b4n he. 
& b. CITY OR TOWN (if oulsida corporate limits, 


write RURAL and give neerast town) 


e. LENGTH OF STAY IN 1b | ¢. CITY jee Wi. corporate yp fe RURAL and % peerest town) 
Annapolis 


od lers Yi //2 TX ©: 


/“d. NAME OF HOSPITAL OR INSTITUTION [if not In hospilal, give slreel address) /d, STREET SS e. 15 RESIDENCE 
T50X 76.3 ON A FARM? 
ves {] No PX 
Firt Mun. s Sale. 0. GRTe Month “Dey Year 
DECEASED OF 
(Type or prin) CARRIE Gi SMITH | Beara April oh 1961 
Sak 6. COLOR OR RACE] 7, maprieD [] NEVER MARRIED [_] | 8 DATE OF BIRTH = 19. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
2 ‘ 6 14 bithdey) [Months] Days | Hours | Min. 
Female | White | woowpq wore] |March 11, 189 | 


10b. KIND OF BUSINESS, OR INDUSTRY 


yn F,OWK 


10a. USUAL OCGUPATION (Give kind of york _ 
es 


done durin; FOOSCUT ired) 


"Porth Carolina 12. Spy. 
14. MOTHER’S MAIDEN NAME ; 
“a Cook 


17 18. GAUSE OF DEATH [Enter only one cause per lina for (al, (b), end (c).] 


13. FATHER'S NAME 


James Onnin id 


15. W CEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
(Yes, ofA unkown) | (Ifyesgiveworordetesofservica) 
(al — 


BETWEEN 
ONSET AND DEATH 


P. . DEATH WAS CAUSED BY: 
aa ATIMMEDIATE cause (o)___SWbdural Hematoma = ale =. 
4 / A xX DUE TO 


© 
6 
€ 
2 
© 
= 
2 
o 
vy 
e 
6 
a 
3 
3 
a 
s 
oO 
o 
2 
5 


Conditions, if eny, whieh (b) 
geve rise to immediete couse 
(a), stating the undarlying 


“s Office along with form PM3. Page 5 may be retained for yor 


DUE TO. 


(e LA Soe Pia “27 
il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE 


CONDITION GIVEN IN PART Ke)| 19. Wé 


= 
q 
3 
Pad 
Fa 
0 
< 
$ 
s 
‘a 
2 
5 
3 
a 
x 
a 
= 
= 
= 
3 
3 
2 
o 
2 
= 
° 
2 
5 
Bs 
ro 
s 
oa 
= 
3 
8 
2 
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i= 
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is 
as 
5 > 
3 
oe 
eae 
Er 
2656 
ales 
£558 
2 = § 
Eee 
Bigs 
Rize als ze 
eae 8 PERFORMED? 
333 iy $ YES no [] 
3225 | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Part | or Part Il of item 18.) ite <-> an 
23 tB oss & | PRIMARY 44 or CONTRIBUTING C] ty s 
=255 S| cause OPDEATH. | Passenger in motor vehicle accident, Sw 
== oF is) g 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) (State) 
epee hn While __ Not While factory, street, office bldg., ofc.) | 
uf Foe . E 4 urd 19. 61. [et work [1] at work Street \ Annapolis AeA. Md. 
Lees . . 4 rary 
Ws oss 21. I certify that | took charge of the remains/degcribed above, held an Autopsy Inspection im) Inquiry (e} and in my opinion 
fa ‘ ve) - 4 
eRe ' death resulted from: Natural causes imi Acciflent ish Suicide Homicide (3 Undetermined manner o 
a 2 ea CHIEF MEDICAL EXAMINER [_] 
£Ea ACTUAL iq f | DATE SIGNED 
8 = 3 este ¥ mp, ASSISTANT MEDICAL EXAMINER _ 
s FE 
E esas oe DEPUTY MEDICAL EXAMINER [_] VATY aL 
sReS NAME (Typa) Charles 5S. Petty,’ NeDe “ Address (Streat, city, town, of county) wih. aa 
fi g 35 oA 22e. BURIAL, CREMATION,| 22k. QATE THEREO: 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF country) Stata) 
asghs EMOVAL (Specify) ee * is I, 
Qnx~Os OM am Memes G u 
= Lo UNERAL DIRECTOR DRESS 2de, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5. AISME iy, hen Gereo ; of : 
5M 7/59 ’ coMBR 7 '61 Civitun SL Fieri 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 088 74 


3878 CERTIFICATE OF DEATH 


1. PLACE OF DEAT} / ESIDENCE (Where deceased lived. If institution: Residence befare admission) 
9. COUNT . 4 aa 


ZA b. COUNTY oe, 
b. CITY OR TOWN (If outside carporate limits, write | c, LENGTH OF STAY IN Ib {If autside carporate limits, write RURAL and give nearest town) 
Land give neorest tawn) 


CIZfOAOT 


e 4 
@ -— 


. NAME OF HOSPITAL (If not in hospitol, give street oddress) 1 STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION NA FARM? 
Yes (] No BH 


4 feed Month 


eauAMr ce 7 First, aoe Yeor 
(Type or print) Peeccoca DEATH £6. Zz wa 
S. SEX RORR 7. MARRIED [-] NEVER MARRIED [1] eecr- DATE OF BIRTH 9. AGE (In lent HE UNDER LEAL ae INDER 24 HRS. 
ws “Ope wipowen [x pivorceD [] - Ge EWA J ie ne nala’s 
U 


»< 


Pages 1 and 2 shauld be 


a SUAL cons (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY }Ta BIRTHPLACE (State ar fpreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ‘dyring mast iat warking'lify, even if retired) 4 { 
5 IT sepaee et t tft- 
a 13. FATHER'S NAME 14, MOTHER'S MAJBEN NAME 
5 5 : AAU eL Y. 
8 CZiULEA E 
8 15, WAS DECEASED EVER IN U: S. ARMED ‘all SOCIAL SECURITY NO. |17. INFORMANT Kddress 

fas, ob, Yerpnkngwen) (IF yes. give wor or dates of service! rs 3 ae Ca 
° 4 2 
Fi oi a E€ cea ye 
8 18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and Lee INTERVAL BETWEEN 
a NSET ANI 
a PART I. DEATH WAS CAUSED 8Y: ee Re 
§ IMMEDIATE CAUSE (a) (Un2w-p 
= 
= 


THE P34 Sipe ° fronrt Tica Spat. 2 jee SS 


gave rise to immediate 


couse (0), stating the under. ( DUE TO z 
tie eu eT Cotte th ety 


The law requires that the death certificate be executed within 24 haurs after death. Pag 


< 
5 
2 Fs Parr Il. OTHER SIGNIFICANT eae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ce Q 
4 3 ves] nNo[) 
@ © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
Zs QO & | OR CONTRIBUTING C7} CAUSE OF DEATH 
“es © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) {Stote) 
a Hour a.m. Wi Nat while factary, street, office bldg., al 
= p.m, 19a) lok Wark C0 ot work 
= = 
Om big to TRE G&L 19__, that (1) (we) lost 


21. 1 certify that (I) (this haspital) ee. deceased fra 
saw the deceased alive on__Og "=<. _*___ .- and that death accurred ot____.M, from the causes and an the date stated abave. 


2a, SIGNATURE 22. DATE 
ZZ ATTENDING MED. STAFF SIGNED 
A. M.D. | PHYS. Director [] _ PHYS. 


ivi t ES ALLE AI a Pie Saas 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ee ME OF CEMETERYOR CREMATORY/ Bd. JOGATION (Fity, tawn, or county) S{Sipte) 


Li ape MeMgaie yee 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspite! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funer. 


TO HOSPITAL OR ATTENDING 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTPA : 256, REGISTRAR'S arg RY 
WE , ination 
VR AIS (4) J MAY 1 6 Chak j 
15M 9/59 CR: LAH DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
rcp) CERTIFICATE OF DEATH 


ph. PLACE OF DEATH 


"Anne Arundel sab ema’ 


b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Jessup, Maryland 
‘d. NAME OF HOSPITAL (If not in haspitol, give street address} 
OR INSTITUTION 
‘Md. House of Correction Hospital 


3. NAME OF First Middle Lost 4. DATE 
DECEASED 


, OF 
(Type or print} of SPENCE DEATH 
3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER? YEAR| IF UNDER 24 HRS, 
¢ 3 ievta Months] Doys | Hours] Min. 
Male negro _ |wioowe gj ovorceo Q] 


yay 
io yy IPATION (Give kind of work done| }ab, KIND. on BUSINESS OR Estey a BIRTHPLACE {Story 


JPATION (Gi ES of’ yy al Ale CITIZEN OF WHAT COUNTRY? 
‘of working life, even if reti ¢ 
Vif [? 14344144 MAG ley | XIAMEN Ka. . 


13. og CH 2 14. MO! RS MAIDE! (AME 
O tbdbze CALE SaaS 


@) 15. WAS: oer IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17._ INFO! ww? yy “een 
(Yat, 10, oF (if yes, give wor or dates of service) 
wy}-as=6312\ Ns Melle. LT 


r Jie. cav d. OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 


: PARTI. ETRE TE ERE ALREG 3 fO LAASCULASE THROMBOSIS ONSET AND DEATH 


DUE TO 


Then please remave carban popers. 


Conditions, if any, which a 
gove rise to immediote 

couse {0}, stoting the under. { DUE TO 
lying couse lost. fe) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0] 19. WAS AUTOPSY 
yes(] no) 
200 ACCIDENT WAS UNDERLYING E)_[20b, DESCRISE HOW INJURY OCCURRED. (Enter noture of injury ie Port I or Port I of item 18.) 
OR CONTRIBUTING C1 CAUSE O 
{IF EITHER, NOTIPY MEDICAL EXAMINER) } og 
20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1205, (Clty or town) (County) Stote) 
ede eg While. __ Not while foctory. street, office bldg., rer 
Pm. 19 Jat work [J] ot work J 


21, | certify that | attended the deceased from.____- ees, 19._G/, to. 7 , 12 SL that | last saw the deceased 
alive on L2G | aoe, WG as and that death occurred at.. fink “t..M, from the couses ond on the date stated above. 


: pet ath (Street, Eels town, stote) 
Fe . 

ACTUAL 

SIGNA\ A , th 


See 


quires thot the deoth certificate be executed within 24 hours after death: Page 4 


attending physician. 


rertificate has been signed by the attending physician ond completely 


MEDICAL CERTIFICATION. 


: After th 


NAME (tyes) Domingo C. Sorongun 1213 Light St., at 30, oa 


TEE UL eg ae — alla 


te Ct 


LY 2ha. REC'D BY REGISTRAR | 24b, REGIETRAR’S SIGNATURE 
(LAE wiraduadt stl POP Weenie st | crt fon 
ee 
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page 3 shauld be detached for use as the burial-transit permit. 


may be retained by the haspil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL DIRECTOR 


a 


rt 
=> 
2a 


tos 


MARYLAND STATE DEPARTMENT OF HEALTH 
BIS RHOF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03876 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


@ — 


1. PLACE OF DEATH 


ip ° couMfne Arundel marviann || ° “]f2ryland be A Deine , idl 
3 ay B. CITY OR TOWN [lf outide <oiporete Timits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
2 ‘ond give nearest town G, “ 
2 32 Fort “eorge G. Meade 11_hrs Fort Seorge G. Meade 
ae d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
oc =s 6) o) OR INSTITUTION / ‘ON A FARM? 
£ 25 : U, S, Army Hospital Quarters # 1607-B ves) No] 
2 e 5 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
a2 3 (Type or print) VIRGINIA GRACE TAYLOR DEATH April 22 19 61 
ene 
= Es 5. SEX 1 & COLOR OR RACE ]7. MARRIED [J NEVER MARRIED [J |8-DATE OF BIRTH 2:04 PM |. ecmnliaer eee YEAR IF UNDER 24 HRS. 
aes ths] Days rs i 
Saad Female Cau |wioowen ) N/Apworceo]) | 21 April 1961 yes. | 3 
Eves oe 1G 
Rte 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
3 8 83 during most af working life, even if retired) Maryland USA 
ae Mee = if 
S Be 
ee Bk 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
€ 
eee Edward £. Taylor Lucie E. Sander 
= - g oF 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 7 
at {Yes, 0, of unknown) (ie jive wor or dates of service) 
iss ee ta - Mother _Qtrs # 1607-B Ft Geo G. Meade, “Yd. 
Ze ek Se 
ere ae 18. CAUSE OF DEATH [Enter only ane cause per line for {0}, (b}, and (<}.] INTERVAL BETWEEN 
vu £0 PART |. DEATH WAS CAUSED BY: 5 
2 255 IMMEDIATE CAUSE (o)__Prenaturi ty 11 hrs 13 mh 
2 iF! W7GX oe 
mes ? 
= 229 Conditions, if ony, which wo 
3 Bea gove rise to immediate 
Ss sf& couse {0}, stating the under. (| DUE TO 
fess . lying couse last, te) 
Arai pe 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
SZorsg Sy iS 
Ss ~ |< Yes no] 
eC a) i) 
2 £ yg 
PLaeras = ['200. ACCIDENT WAS UNDERLYING C]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Hi of item 1B.) 
Se aero & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeog— & |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
ae aed — 
SEss S |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
555 $ 
iy aed 5 Hour a.m. While Nat while factory, street, office bldg., etc.) | 
22 = p.m. 19 jot work (] at work } 
5o8 
z gs ais 2. | certify that (I) @RORSISHSIF attended the deceased from_2_ April. pon 6]lio____22 April, 19.61, that (1) (we) last 
2624 
O° <fe saw the deceased alive an__2a_ cil19_61 and that death accurred at: LA, Aam the causes and an the date stated above. 
2a5 
FO & Za. SIGNATURE / 7 StONED 
Ree ATTENDING MED. STAFF 
S29 8% bY, UCLA, CLG os M.D. | PHYS. El director PHYS. 24 Apr 61 
02222 ic. PHYSICIAN’ ad. ADDRESS 
z $438 & 1 Z. FICHINER, Capt., M.C. US A Meade 
ee: ed = 
a8 g°38 7d, Oy {City, town, or county) (State) 
~> 
Tonge SAUL : A SLES EF 
Se Pyags PEO, 1G 23 ee =, 750. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
7p Seles ' R ’ _ 
VR AIS (4) : : ay, 2726) i 
TSM OS bs es EID 50 et (Del hendtl, UA pate APR Crilun £ Kana 


, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pe 


3881 CERTIFICATE OF DEATH 3877 


— 


ol) 
3 1, PLACE OF DEATH ~~ || 2, USUAL RESIDENCE (Where decaasad livad, If institution: Residance befora 
"4 a, COUNTY a. STATE b. COUNTY. 
ga ine Arundel __Marvianp || “Maryland _ Baltimore City 
<2 B. CITY OR TOWN [if outside common ; mits, je nee OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearest town) 
Boa write and giva nearast town! 
OOS on 5 Crownsville Lomo! 3855 day. Baltimore 
3 Of d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree) address) -d. STREET ADDRESS = : ~~) e. IS RESIDENCE 
= Unknow 7 ON A FARM? 
Crownsville State Hospital ; L : ves [] NO} 
'3. NAME OF First Middle ‘Last 4 ete Month Day Year 
DECEASED | 
(Type or print) Mary Gs Thomas | 2 SERTH es ale 5 19 61 
5. SEX 6. COLOR OR RACE) 7 MARRIED [Never MARRIED ii B. DATE OF BIRTH — 9. AGE (In years |IF UNDER 1 YE. UNDER 24 HRS, 
7 last birthday) Sag Days | Hours | Min. 
Female Negro WIDOWED pivorceo[], July 4, 1882 T8 ys. 
Tos, "USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1 BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if ratired) eo / 
Unknown | Maryland | U.S.A. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
® Unknown 2 Unknowm | 3 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivawarordatesofservica) 
Unknown _213-12-0993D Hospital Hecords 
‘1B, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: . : : 
iMMeDiATe cause is) Arteriosclerotic Cardiovascular Disease al bn 


Ha a / DUE TO 


Conditions, if any, which (») General Arteriosclerosis =. 


gave risa to immadiate cause 


(a), stating the underlying DUE TO 
gesute led ' a aie, 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ala} 19. WAS AUTORSY 
\ Chronic Brain Syndrome Associated with Arteriosclerosis _ Sl Noa 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


’ 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) (State) 
Rodent Whila___Not Whila factory, straat, office bldg., ee 
“2 Sas len corey s Rc all pe a ee 

Gow 
#30 21. | certify that (I) (this hospital) attended the deceased from....5/29.. 953, 10... Af 23 1962., that (I) (we) last 
mao saw the deceased alive on 19.61, and that death occured arg ©, from the causes and on the date stated above. 
J ze ie, SIGNATURE a ig Peta a 22b, DATE 
he) ) mo. | PHYS. = ‘BinecTOR ai 1 4/15/61 
< a 22e. PHYSICIAN'S 5 | 22d. ADDRESS r 
BO eS as itl . Benedict, aM. D Crownsville State Hospital, Maryland 
“iz a es ———— = a = 
ge < . NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town or county) (Sate) 

ra 
ovov8 /| Wurial 27 4/184 / | C.Sa. Bur _Crownsville Maryland 
Ber 25b. REGISTRAR'S SIGNATURE 


C'D BY REGISTRAR 


Z = APR 2-061 thas £—-fons—___—_— 


MARYLAND STATE DEPARTMENT OF HEALTH 
sion cart RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


ND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 38¢8 


1 
R STATE 


TH p 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If institution: Rasidenca bafore admission) 
oS e. STATE b. COUNTY 
4 ___Anne Arundel MARYLAND Maryland Anne Arundel 
pe b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAYIN 1b |! <¢. CITY OR TOWN [lf outside corporata limits, write RURAL and giv: sttown) 
Ss write RURAL and give neerest town) 
2 ss Ghurchten | . f Churchton ie y 
5 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva streal eddrass) “d. STREET ADDRESS: e. 1S RESIDENCE 
a ON A FARM? 
S| ai 22 eee , —_ __| 51) hop 
Bs 3. NAME OF First Middle Last 4. DATE Month Day eer 
28 DECEASED OF 
abs chia CLINTON THOMPSON) #3" Apri] _—-'10,_—si9 ‘61 
£5 5. SEX |] 6: COLOR OR RACE|7, mARRIED [_] NEVER MARRIED [5g | 8 DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ze lost birthday) ae Deys | Hours | Min. 
Male Colored | wows [] —_ pivorceo [J 50 | 


“Wa. USUAL OCCUPATION (Give kind of work 


10b, KIND OF BUSINESS OR INDUSTRY ae’ ( tate or foreign country) 
dona during most of working lifa, avan if ratired) i; 
__ Laporzer 


12. CITIZEN OF WHAT COUNTRY? 
Boarty pen huecwron, Mo | L/S A 

13, FATHER'S NAME 14. ~ MOTHER’ 'S MAIDEN "O/} 

ENRY Onpson 


MW ned E/ (ZAR ETH  Tlanpsan 
15. WAS DECEASED EVER IN 16. SOCIAL SECURITY NO. j Wy 


ae 
4 


17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivawerordel 7? dn 
CMORCAT 
] 18. CAUSE OF DEATH [Eni INTER. =e 
PART I, DEATH WAS CAUSED BY: be at ce 


IMMEDIATE CAUSE 5a aguante AS eee ee Be 
3 ee a DUE TO 


Conditions, if any, whic (b)_ 
gova fi 
{e), stating the undarlying ae 

cause lest, a {e) | 


AUDE 


in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


|, and in any event wit! 


to immediate cause 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | INI PART 1 Hel] 


. WAS AUTOPSY 
PERFORMED? 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [1] 


CAUSE OF DEATH. 


‘R: This certificate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, we os the word “pending” in pencil 


2Oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) _ (Stete) 


MEDICAL CERTIFICATION 


agent, prior to burial, cremation, or remov: 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your thes 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


Fiabrsetme Whila Not While factory, street, offica bldg., atc.) | 
a 19 work [[] et work 
certify that | took charge of the remains described above, held an Autopsy Inspection , Inquiry q and in my opinion 
21. I certify that | took chi Ff th ins described abi held an Aut Inspect! | id 

3 death resulted from: Natural causes [], Accident Oo Suicide ["] Lal Homicide im} Undetermined manner Oo 
A \ _ CHIEF MEDICAL EXAMINER §3j 
g a ACTUAL Ss al ASSISTANT MEDICAL EXAMINER DATE SIGNED 
a 2: ~ SIGNATURE API M.D. Oo 
ES 6 Sea ea DEPUTY MEDICAL EXAMINER [~] ae, /61 
2 3 NAME (Type) _Russell Se Fisher, M.D. Address (Streat, city, town, or county} 
fq re a) 22e. BURIAL, al 22b. DATE THEREOF Tie 2c, NAME OF CEMETERY OR CREMATORY 22d. Ch esl (City, town, or country) 
a oi VAL (Specify) / 
3 Apei| 131% uRah TON 
Le 23. FUNERAL DIREETOR ey ARP 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
5M 7/59 7) J Sin O MW. cATAPR 17°61 Onitun £, Tawa 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 883 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
A 


CERTIFICATE OF DEATH 03879 


1, PLACE OF DEATH 2. Rare RESIDENCE eal: deceased lived. If institution: Residence before admission) 


Cee MARYLAND. b. COUNTY 
c. LENGTH OF STAY IN 1b a Fi saa f outside corporote limits, write RURAL ond give nearest town) 


x 


Pages 1 and 2 shauld be filed with * 


in, ar remaval, and in any event, within 72 hours after death. 


Then please remave carban papers. 


AL ond give nearest town) 
. NAME ca First Middle Month Doy Yeor 
: y Z 
Tet c print Lhe if Je 5 Se A ae a MOALA KY | Stamm of /@.__9 é J 
. 6. COLOR il RACE |7. MARRIED [EJ-MEVER MARRIED [_] | 8 Di OF BIRTH ali AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Toa. USUAL OCCUPATION (Give kind af work dane] 0b. KIND OF BUSINESS OR INDUSTRY 11. On LE or oF a 
ing mast af working life, even if retire) 
Be k L nd G. L #4 ud 
14. aha: $ aes 
fYa1, no. of unknown) AMF yes, give wor or dates of service] 
| Mowe ix 47-Ol- Zi 5 hoe Legec hbaw s2cirliautond Drnve 
INTERVAL BETWEEN 
eX DUE TO 
Canditions, if any, which by 


td = 
S yes ey Burenié 
lost birthdoy) ; 
Mpawee oO Bivortan g De Cc, 10 lost birthdoy) Manth: | Hours Min. 
13. FATHER'S NAME. 

PB ipie os 76 es ode ia ae Rave 
1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (¢)-] 
gove rise 10 immediote 


b. CITY OR TOWN (If outside sont Timits, write 
RU 
a- 
d. NAME OF HOSPITAL ii not in hospital, give street oddress) rT G. Le @. IS RESIDENCE 
OR era vate ‘a fe a? ON A FARM? 
Raw tend Deive LAOH af t ¢ ers yes] no) 
twa 
12. ie aad 
1s. WAS DECEASED aan INU. f ARMED op SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
e re, Salil 
PART |. DEATH WAS CAUSED BY. ve 7 
IMMEDIATE CAUSE (a), ( LAL CS MO KZA Ly a? OF 
couse (0), stoting the under: 


DUE TO 


tificate has been signed by the attending physician and completely filled in by the funeral direct 


SICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4# 


¢ lying couse last. (¢) ———— 
@ 4 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]|19. WAS AUTOFSY 
> - 
ca S yes] not] 
2 © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
iS & | OR CONTRIBUTING L] CAUSE OF DEATH 
iS 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ra & S |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
> 3 Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 
= p.m. w Jat wark [] ot wark 


WEE that (I) (we) last 


£1M, fram the causes and an the date stated abave. 


2b, DATE 


ATTENDING ED. STAFF fp SIGNED 
PHYS. ex Biro O_Prys. a wi ie 
= 


21.1 certify that (1) (this haspital) attended the deceased fram. 2-9 2 
A es 
saw the deceased alive on {Ein 2 mS wel, _and that death accurred at, 


“Chthy h Moc Leccetlh Vil 


7c. PHYSICIAN'S 
NAME (Type) 


M.D. 


page 3 shauld be detached far use as the burial-transit permit 


the State Board af Health priar ta burial, crema 


may be retained by the hosp 
TO FUNERAL DIRECTOR: After 


TO HOSPITAL OR ATTENDING 


Zo. BURIAL, CREMATION, [236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY E 10 Be (City. town, or sat (State) 
VAL [Specify] . 
N Whidde 26 Jb LAT. OL oT BALTIMORE WEE 
\\ [ae FUNERAL DIRECTORS SIGNATURES arse L Hold ae 250. Ei BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) ey “S che fa by é Kidewuhe G ate APR 18°61 Crihen &. 
1SM 9/59 Ir. icy haa tes D 


R STA 


TH DEPT. 


rs after death. 


ke 


in Item 18, 


a 


R: This certificate should be executed within 24 hours after death. If any dela 


please execute the certificate, writing the word “pending” in pen 


( 
K 


y 
ES 
3 
3 
& 
= 
2 
3 
= 
(4 
L'a) 
oO 
a 
2 
2 
E 
s 
= 
= 
2 
2 
Co 
8 
= 
(s) 
) 
5 
£ 
= 
E 
Bay 
3 
3 
= 
3 
P=4 
.o7 
£ 
2 
3 
z 
5 
z) 
es 
2 
ce 
4 
hd 


id 
5 
[3 

a 
® 
2 

“wv 
o 

£ 

ee 
= 
i>) 
nod 
z 
0 

a 
° 
a 
oO 
a 

= 

iz 
= 
2 
= 

3 
= 
5 

2 
o 
bs 
oO 

3 
s 
3 

a 

za 

s 
° 

& 
5 

om 
° 
a 
z 

a 
8 
& 
i3) 
a 
a 
[=| 
a 

B 

12} 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


TO DEPUTY MEDICAL Ez! 


< 
Ps 
nA 
a 
= 
HS) 


\ 


one STATISTICAL 


84 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03880 


ve PLACE ed DEATH 


nne_ Arundel 


2. USUAL RESIDENCE (Whare deceesad lived, If institution: Rasidenca befora admission) 


a, STATE beg COUNTY 
MARYLAND Same Sa tie 


|b. CITY OR TOWN Bart outside corporete limits, 


‘write RURAL and give nearest own) 


| Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streal address) 


-11Second Avenue _ 

3. NAME 0) First 
fee 

wed John Edgar Tra 


6. COLOR ar_ira 


“c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL ond give nearest town) 


2 months Same _ = 

d. STREET ADDRESS 1S RESIDENCE 

ON A FARM? 

oe ves] | NOK] 

6 see's Month “Yeer 

penta April 3ré, 19 61 

9. AGE (In yaars |IF UNDER1 YEAR| iF UNDER 24 HRS. 

Monee /Months) Days | Hours | Min. — 


Dey 


. am [PR Never MARRIED Oo 8. DATE OF BIRTH 


wipowep[] —_oivorceo]| 5/19/13 


10a. 


“USUAL OCCUPATION (Give kind of work 
done during mest of working life, even if retired) 


"| 12. CITIZEN OF WHAT COUNTRY? 


__USA 


10b. KIND OF BUSINESS OR mat 11. BIRTHPLACE (Stata or foreign country) 


Eddies 'Sup.M&t jrranklin County,Pa. 


= Meat Cutter. 
13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Hattie Moats 


1S. WAS OER ATE ES s. aenw rows 16, SOCIAL SECURITY NO.| 17, INFORMANT ; Address 


(Yes, no, or unkown) 


(Ityesgive werordetasofservice) 


| 173-03-3445_| Mrs, Beulsh Trace (wife) 


= OF DEATA [I 
PART | DEATH WAS CAUSED BY: 


only one cause per line for (e), (b), and (c).] 


Coronary Occlusion 


. IMMEDIATE CAUSE (e) 


DUE TO 
is if any, which 
ise to immediele cause 
fa), steting the underlying 
cause lest. (e) 


DUE TO 


(b)__ 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART “ia 9. WAS “AUTOPSY 


PERFORMED} 
NO 


YES 


208. EXTERNAL CAUSE WAS 
PRIMARY C] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. 


DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 19 


MEDICAL CERTIFICATION 


21. 1 certify that | took charge of the remains described above, held an Autopsy [en 
Natural causes ia Accident Et 


retin, Seclin Packed 


death resulted from: 


ACTUAL 


‘Month, Dey, Yeer 


20d. INJURY OCCURRED | . (City or town) “(County) (Stor 


While __Not While 


jet work [J at work [_] 


200. PLACE OF INJURY (Home, ferm, | 20f 
factory, streat, offiea bidg., ate.) | 


Inspection ma Inquiry (x): 
Homicide fia Undetermined manner [z) 

CHIEF MEDICAL EXAMINER oO 

ASSISTANT MEDICAL EXAMINER fal) 


and in my opinion 


Suicide [], 


Ko. DATE SIGNED 


EXAMINER'S 
NAME (Typa) 
22a. BURIAL, CREMATION, 
REMOVAL (Specify) 
Burial 


4/7/61 


Gus targa: Pauber tal: 


DEPUTY MEDICAL EXAMINER 3 ] a of 61 


Addrass (Street, cily, fown, or county) te - 
@EMETERY OR CREMATORY 22d, LOCATION (City, ot Len pyr mn fd s— = 


Chambersburg, Penn. 


Norland Cemetery 


23, FUNERAL DIRECTOR 


Howard H. Hubbard 4107 Wilkens Avenue 


ADDRESS 24a. 


DATE APR 5 


REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


61 bat £46. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Oweleses MAET RESEARCH AND RECORDS, 301 W. PRESTON STREE 
GO« 


) MEDICAL EXAMINER'S CERTIFICATE OF 


T, BALTIMORE 1, MARYLAND 


DEATH 03887 


a. COUNTY 


1. PLACE OF DEATH 


Anne Arundel] 


a. STATE 
MARYLAND 


Maryland. 


b. CITY OR TOWN [if outside corporata limits, 
writa RURAL and giva nearest town) 


Glen Burnie | 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) | 


~ | e. LENGTH OF STAY IN 1b 


d. STREET ADDRESS 


2. USUAL RESIDENCE {Whare daceasad livad, If instilution: Residanca bafore admission) 


b. COUNTY 


Anne Arundel 


¢. CITY OR TOWN (If outside corporate limits, wrila RURAL and giva naaras! town) 


Glen Burnie 


a. IS RESIDENCE 


Park 


le pages 1 and 2 with the State Board of Health, 


(Yes, no, or unkown) 


No 


Justin Plato Turmer_ 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 


Ethel Johnson 


ON A FARM? 
ze ______—710 ‘Old Annapolis Rd., Maryley Park f __710 Old Annapolis Rd., Marleys(] sol) 
ri 3. NAME OF 7 rc Sealed = gies © Middle Last 4. DATE “Month ‘Day “Yous ae 
3 DECEASED OF 
& lab DONALD _ THOMAS TURNER | PPATE _April __9. 
< 5. SEX 6. COLOR OR RACE! 7, maRRIED [] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YE. 

“ last birthday) Reni Days | Hours 

3 Male Colored| wioowe F pivorcen [3 10/6/27 yrs. 

£ 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
nN done during most of working lifa, avan if relirad) 

£ ___‘Truck Driver £ Baltimore, Maryland U.S.Ae 

= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ~ 


16. SOCIAL SECURITY NO.| 17, INFORMANT _ 


(Ifyasgivawarordates of servic: 


218-22=7747 


” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral 


(a), stating the 


1) 18, CAUSE OF DEATA [Enter only ona causa 
PART I. DEATH WAS CAUSED BY: 


Conditions, if any, which 
gave risa lo immadiata causa 


par lina for , and (c}.) 


, IMMEDIATE CAUSE (a) 


Lung abscess with empyema complicating chronic 


Addrass 


Mr, and Mrs, J. P, Turner (parents) 


INTERVAL BETWEEN 
ONSET AND DEATH 


| x rex Pancreatitis 
(b)__ 


underlying ¢ DUETO 


ER: This certificate should be executed within 24 hours after death. If any dela: 


| 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Typa) 


"20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


P20c, TIME OF INJURY 
Hour e.m. 


death resulted from: 


IBUTING TO DEATH BUT NOT 


ISEASE CONDITION GIVEN IN PART 1( 


Natural_causes fx. Accident fal Suicide oO Homicide Oo U 


CHIEF MEDICAL EXAMINER 
ly wabsssions MEDICAL EXAMI 


DEPUTY MEDICAL EXAMINER 


Russell S. Fisher, M.D. 


Addrass (Streat, cily, town, o 


PERFORMED? 
ves [R no [] 
F ] 208: DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of ilam 18.) 
Month, Day, Yaar | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) ~ {Stete) 
While __Not Whila fectory, street, offica bldg., etc.j | 
i 19 work [_] at work PARTIAL H 
21, I certify that | took charge of the remains described above, held anakes sy [x. Inspection im Inquiry Oo and in my opinion 


indetermined manner oO 


DATE SIGNED 


INER [_] 
O 


r county) 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and in any ev. 


Please execute the certificate, writing the word “pending 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. 


23. &F 


& TO DEPUTY MEDICAL Ex 


> 
a 
# 


5M 7/59 


22a. BURIAL, CREMATION, | 


EMOVAL (Spacify) 
g 4a ¢ L 1S 5 


RAL DIRECTOR 


22b, DATE THEREOF | 22, NAME OF CEMETERMQR CREMATORY 


24a. REC’ 


22d, LOCATION (City, lowg, or country 


REGISTRAR 


e 


wis be 


4b. REGISTRAR'S SIGNATURE 
Ontun & Phau 


61 


D7” r <i 


DATE App 18 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 038882 
575 2 Non Mtr * COUNT p94 cel ge fe a 


c. CITY OR TOWNY|IF outside corporote limits, write RURAL ond give nearest town) 


a ee Ce 


REET ADDRESS e. IS RESIDENCE 
‘ON A FARM? 


After this certificate hos been signed by the attending physicion and completely filled in by the funeral  ) = 


page 3 should be detached far use as the buriol-transit permit. 


~~ 


— 
= 
rs 


IR TOWN [If outside corporote limits, write . LENGTH OF STAY IN Ib 
Land give neorest town) 25 yrs 


‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


should be filed with 
4, 


(Yes. no, or unknown) | {if yes. give war or dotes of service) 


Yes 


1B. CAUSE OF DEATH [Enter only one cou 


PART I. DEATH WAS CAUSED BY: 
oat IMMEDIATE CAUSE 


« 0+] DUET 


Army Discharge : 


Then please remave carban papers. 


& X Walton Ave Yes C] No PY 
5 NAME OF First Middle 4, DATE Yeor 
= DECEASED | : ; 4 
a¢ (Type or prin) f LL ID 7 = DEATH oO / ess 
gs S. SEX 6. ACE |7. MARRIED [] NEVER MARRIED , 9 AGE (In yeor IF UNDER 24 HRS. 

. Ls ip He Min. 

©) W/) wed] —sivivorce [] } 6 7 : oS a 

¢ 10, USUAL OGCUPATI: Mt 3 k done|40b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 

S pit pf working lite, Aven it plied) ee 

2 < the : Hungary USA 

& 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

€ 

= Unknown Unknown 

3 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

< 

S 

3 

> 

; 

oO 

2 

z 

o 


2 Y Faz 9 QNSELAND DEATH 
py Oey. Srialie ey as AQ 


The law requires thot the death certificote be executed within 24 haurs after death. Page 4 


Conditions, if any, which ) 
gove rise to immediote 
coute {o), stoting the under ( DUE TO ey 
é lying couse lost. © 
4 a Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o)|19. Rela eats 74 
s = 7 
a S ‘ a ves NORE 
— @ © [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) . 
2s & | OR CONTRIBUTING C] CAUSE OF DEATH 
< 5 O [UF EITHER, NOTIFY MEDICAtEXAt 
EP % |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
& 4 Richie. Masts ———— White Nop shite foctory, street, office bldg. ate 
= p.m. 19 Jot work [J ot work [J H 


saw the deceased alive gf WM, from/the causes and on the date stated above. 


2 certify thot (I) (hischo ri) eve the decks Mart. a [..\9... (eecfieek AZ. 1L2f, thot (I) (we) last 
git Ale ole + Od that death a urreb 


the State Boord af Health priar to burial, cremation, or remava 


are 

2¢ 

oc 

Sis Sa, 

= 32 Za. SIGNATURE Py a go a8 
ATTENDIN' MED. STAFF 

eae 7A JA a M.D.4 PHYS. pS Bed OD PHys. 

eee a Nena 22d. ADDRESS: 

ane IAME A7¥pe} ‘ : ) 7 

£2 bf ah LLEKEZC_ SS Se WL OVA LTC eat 

a 3 3 \ 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 

O35 \) MOVAL (Specify} 

are Ni urial B - 

ee \ “Fou FUNERAL DIRECTOR'S SIGNATURE 2a. req ay | 2b. Sasaktt SIGNATURE 

Ve Als (4 Hopping and DATE : wie 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eee S87 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
E Reg, Dist. No. 


Wl pee DEPT. [> MACE OF ot 2, USUAL RESIDENCE (Where dgceosed lived. If inttitotion: Bygidence befgr 
we SNe manviann || & STATERZ poplacnd COUNT, {Cee a 


Page 


files. 
lealth, 


oeporate Timi, write nit, write RURAL ond give nearest town) 


k TOWN 25 St ed corporat ty write RURAL ¢. LENGTH OF STAY IN Tb 7 OR TOWN {If 0 
Sfedtwers e 
d. NAME OF HOSPITAL OR INSTITUTION {IF not y bees : ¥ aa ~ Te. tS RESIDENCE 
im . 7 
* eS 5 ed Ot = x” 


hospitoybige street oddsess) . stREET ADBRES 
ON A FARM? 
Yes 0 No Z}—- 
z —= fl yee 
x” 4. DATE Month Doy Yeor 
OF 
Racs | Bm at Sete 
; pul MARRIED CJ S: MARRIED f 4 OF BIRTH °. ae tm ron 
ton oy 
‘eon al! wiooweo ] —ooivorceo (J ie Ga LISS yn. 
; i 0b. KIND OF BUSINESS OR INDUSTRY |1V. WATHPLACE {state cS reign county) 


SUAL OCCUPATIO! 
it 


A Ta ggort 


ED EVER IN U. S. ARMED FORCES? |* SOCIAL SECURITY NO. 
| (UI yan, give wer oF dotes of rervice) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Office atong with form PM3. Page 5 may be retained for your 


TO FUNERAL O!RECTOR: Poge 3 should be wed as a burial-transit permit. File pages 1 and 2 with the Stale Boord of 


ficate should be executed within 24 hours ofter death. If any delay is necessary. please 


word “pending’’ in pencil in ttem 18. Give Pages 1, 2, and 3 to the funerol director. 


| ) DUE TO 
F \ 
v Conditions, if ony, which (b) 
= gave rise to immediote couse Ssh. iS Se i. ae ae a 
% (0), stoting the underlying( PUE TO 
a cove lost. ol Se 
g a é PART Il, OTHER SIGNIFICANT CONDITIONS  CONTRIEUTING TO £ ToD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel]}®. Was 5 Aulonst 
w ‘ RM 
3 5 2% her. : yes Ni 
Ed Frise CAUSE WAS) |20b. DESCRIBE HOW INJURY OCCURRED. (Enter note of injury in Por pt Port Il of item 19 
° Y fi 
2 cas Alar eo agate ow 
"3 \1.5 fac. TIME OF INJURY Month, Doy, wy 20d. INJURY OCCORRED -420e. PLACE OF INJURY (Home, form, 120%. (City oF town) (County) (Stote) 
ry wll 8 Hour 9, m. While Not whit cr sires aotivee age): 4 ao, 
= ~g at work [1] ot work [eT » 9 
21.1 certify that ofthe remains described above, held an Autops: Inspection EXT Inquir. and inm 
Psy Pp quiry Ca 
opinion death ry H frog hl causes es Accident $l Suicide Oo. Homicide (CL. Undetermined manner sia 
DATE SIGNED 


ACTUAL 
Re SIGNATURE __ eo wp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER (_] 

ines LL, ot ga ere DEPUTY MEDICAL EXAMINENT>A GSE -G al. 

Pies SREMARON. 7 TE THEREOF — aa als ‘OF CEMETERY cs CREMATO) ity. town, our ty) (yate) 

ro, ye 

a, [afm Lf- Gl orseptr 
iain f on cTORS SION FEY SS 240. REC'D BY REGISTRAI . REGISTRARS SIGNATURE 
‘ pasa 
ore ppp 1261 Catia f oe E 


5M 2/57 nN, os ota dy 


ar its designated agent, prior 10 burial, cremation, or removal, and in any event within 72 haurs after dea! 


execute the certificate, writ 
a should be forwarded to th 


TO DEPUTY MEDICAL EXAMINES. This certit 
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> tah 
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y é h 
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fe < YS dle 
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4° ~ 
ay . se 
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bw al 2. 
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od vey a 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S co calla OF DEATH top it wo 3884 


Tou WF) | UIt yea give wor or dotes of services 


RH TH DEPT. ‘ = ) 2. USUAL RESIDEN: H. if institution: ne. palere ‘edatission) 
g oe : eek (Waerd maryiano || ° STATE b. COUNTY ' 
= | 

be = 2 ie rite GURAL «. LENGTH OF STAY tN Ib c. CID i ts ,write RURAL ond give neorest town) 
fares fe 
52325 > 
Kia r Z ae eS 
a2 2 d. NAME OF HOSPITAL INSTITUTION (JF nog in,hospiteh, gWve street address) d. STREELA\ @. 1S RESIDENCE 
$0 5S OQ : 1] = ON A FARM? 
2 :250ig ee os M46 bmAy SIA: Wt wnqgin / M0, | 0 NOB — 
mica Io aioe 
15 5 2 i 4 3. NAME OF First Middle lost Mon 
ants timer Vey ee Watkins 
50° Ss SEX, ies RACE |7- MARRIED [_] NEVER MARRIED 6. DATE OF BIRTH =< AGE lin yeors  |HEUNDER = ER 
2 izes Wp 4 =" Months Hour 
Toes widowed] oworceo | 7— a RIB “yt. 

gage 10a, USUA OCCUPATION (Give kind of a lore] 10b. KIND OF GUSINESS OF INOUSTRY ] TinpiRTHPLACE {Stote or fore} Cs 2. CITIZ§N OF MTRY? 

aes id bst of working life, even if retired) i] « a 

Ss 

re Vv : o 

2a Se 13, PATHS NAME ‘ t- ae 

52 oF Sm | ; 5 : 

ares a a DD J ca 

oe a 

ess H 15. WAS DEGGASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. 

gee E 

SRE - oan 

esse 

s 5 


é 
= be e 
tals 18. CAUSE OF DEATH [Enter only one cause per befor (0). {hh ond (c). ] —— 
sa PART I. DEATH WAS CAUSED BY: =e ee 
S= IMMEDIATE CAUSE (0) 
£35 / 5 f LEO DUE TO 
S= 2 Conditions, if ony. which o_ 
” gove tise to immediate cauie F 


(a), stating the underlying( OVE TO 
cave lat, = te. 


WAS AUTOPSY 


is certificate should be executed within 24 hours ofter death. 


word “pending” in pencil 


; ASSISTANT MEDICAL EXAMINER - 
mes ZL whfre OEPUTY MEDICAL ai fF -O/ 
iE BURIAL ‘eee Bo 7b. DATE THEREOF NAME OF CEMETERY OR CREM TORY 0: 
pert y) 
iS =jJe ef 
IEBAL DIRECTOR'S 


TE © NORE SO oe Opa 


or its designoted agent, priar to burial, cremation, ar removal, 


4 shauld be forwarded to thi 


5 
So 
<= ° 
5é 3 PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAT 1(o}]19. WAS 4 
sae one MEQ? 
—_@ 
gE 3 res NOR 
ge CO) | [ree excrgepiat cause was . IBE HOW INJURY OCCURRED. (Enter noture of injury i 
38 \ & | PRIMARIME of CONTRIBUTING 1 
=P 8 | cause THe p 3 
: ~~ 2 = — — —— : 
E 22 - % [20c. TIME OF INJURY = Month, Doy. Yeor 20d. INJURY RRED [20c. PLACE OF “a (Coupty) {Stote} 
5 wa \ \ 45 Hour a.m. While Not while joctory, street, offic a f 
@-: 2h ier Fe. wg Oe ee VGC 
% o = A A r 
Fanon: 21. t certify thot | took chggge of the remains described above, = an Autopsy [7], Inspection AA Inquiry [], and in my 
= opinion death re jaturot causes [_], Accident Suicide [], Homicide [], Undetermined manner [_] 
S : ACTUAL ; DATE SIGNED 
5 . ACual ee ip, CHIEF MEDICAL EXAMINER [7] ‘ 
©) 
< 
4 
s 
z 
- 
= 
° 
4 


TO DEPUTY MEDICAL EXAMI 
execute the certificate, writi 


Vee (City. town, ynty) 
‘Qda. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 


pare APR 1 2 61 


< 
a 


Chithug &£. ius. 


“a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


88S CERTIFICATE OF DEATH (3885 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If instllution: Residence before edmission) 


7 
c 


es See. a. STATE b. COUNTY | : J 
2 Anne Arundel ____marviann | Maryland sss Baltimore City WV 
KS b, pel atc aie (it outside ute ae ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL and give ar town) 
3 write aa iva ftarest pw Galtimeva 
& Crownsville 2yrs. 9mos. |” Vg seenene 
a3) d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS . IS RESIOENCE 
EEgC Jo é 603 Pitcher Street ves 7] NO 
_._ Crownsville State Hospital ‘ ial. SS a a : No Bx] 
3. NAME OF First Middle Lest | 4. DATE Month Day Year 
DECEASED OF 
de asl John Weaver | gee 4 5 61 


5. SEX &. COLOR OR RACE 


Male Negro 


We. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if relired) 


ender 
13, FATHER'S NAME 


Walter T. Weaver 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? bt SOCIAL SECURITY NO.) 17, INFORMANT 


(Yes, no, or unkown] | (Ifyesgive wer ordetes of sarvice) em 
mknown |"? : 16-09-9331 | Hospital HKecords 


9, AGE {In yeers 
lest birthdey) 


74 


TI. BIRTHPLACE (County & Stele, or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Sarah Falland 


IF UNDER 1 YEAR] IF UNDER 24 HRS, 
scare) Deys | Hours | Min. 


7. MARRIED EX] NEVER MARRIED [_] be peak oak 


wiowen[] __vivorcto[-] October 27, 1886 
10b. KIND OF BUSINESS OR INDUSTRY | 


~/'92. CITIZEN OF WHAT COUNTRY? 


| UsSeA. 


ny event, within 72 hours after 
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~~] 18. GAUSE OF DEATH [Enter only one couse per line for (a), (b), end {c).] INTERVAL BETWEEN =m 
x S Ss! YY: “ . 
PARTI. DEATH WeAftcause i _ Congestive Heart Failure 
- { DUE TO 

Condifion’ F apy-awhicht w) Arteriosclerotic Cardiovascular Heart Disease 
geve rise to immediste cause 

{e), steting the underlying ( CUETO 
ceuse lest. (c) 


| or attending physician. 


os 
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= 
2 
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eo 
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Q 
© 
e 
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PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


Ms 
° 
ee 
gs 
go 
=e 
2 oO 
c= 
oo 
Se 
#5 
3 
25 = - — eta —— ——— —_} 
= 3 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) » PERFORMED? 
“oO Q 
gees : = MGS 
835 2 GQ ié 2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
aie & | OR CONTRIBUTING [] CAUSE OF DEATH sana === 
£2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
TSUs ——= —— — _ Z we: a 
Pee < [20e, TIME OF INJURY Month, Dey, Yeor ) 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, + 2Df. (City or town) (County) (State) 
est 2 Reet ae es While adleteshile fectory, street, office bidg., etc.) | io 
< 6 Z 19 et work [| ] at work [_] | ae geo i 
2. a ‘ ‘1 
HeOas 21. 1 certify that (I) (this hospital) attended the deceased from. that (1) (we) last 
a 
RS Oz 2 19 61. and that death occured ati PM, from the causes and on the date stated above. 
ere ee _ —— 726, DATE, 
fo’ ATTENDING _ - MED. STAFF II 
ee Gang PHys, — [J_—soiRecTor [-] PHys. [] 4/4/er 
< of Se N's - + e ~|22d, ADDRESS ~~ > ek 
0 a s 
Bee 3 ms degard Heard Reiesman, li. D. vee 1 
Ox? 32 230, BURIAL, CREMAUON, | 23b, DATE fay OF | 23e. NAME QE CEAMETER’ (pte) 
mehe REMOVAL (Specify) 4n 
ovous | a5 \ ie , Cc 
eee 4) A] 24 FUNERAL DIBECTOR’S, SI URE ADDRESS. = 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
both ial ee Loom tumtr el OUR! pate gPR 6 61 Catton &. Piast 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oad CERTIFICATE OF DEATH a 3885 _ 


—_— 


. 


5. SEX "6, COLOR OR RACE IF UNDER 1 YE. IF UNDER 24 


7. MARRIED [Jf NEVER MARRIED ol ® DATE OF BIRTH ~|9. AGE {In years 


last birthday) 


pe a 

3 38 |. PLACE OF DEATH 2 F 2, USUAL RESIDENCE (Where daceased lived, If institution: Residenca bafore 

. 2 a a. COUNTY a. STATE b. COUNTY 

5 eng Anne Arundel MARYLAND || Maryland __ Baltimore City 
r-) <e Y b. CITY OR TOWN (if outside corporata limits, Eon ™) “yr e Tb ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and giva nearest town) 

x 58D writa RURAL and give nearest town) Baltimore 
& 2-5 Cromsville Gabe, ot days CE 
= a = o ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) | d. STREET ADDRESS a. Ieee ce 
= =av j ON A FAI 

2 ey " 4 Unknown 7 | 
= She commsville State Hospita, aN | = ol es Ne 
Oo 3 3 a Decenees First Middle Last 4. DATE Month Day “Year 
cel it cj |) Mor 

g eat (Type or print) Blanche / White | DEATH 4 4 9 61 

xX Ges Be 
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& ER? 

2 

5 

8 
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Months Days | Ho Min. 
3 Female Negro winowen[] _olvorclo[]| July 5, 1889 JL vs Ht "| | - | 
$ Toa. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, aven if retired) es | | 
= Domestic _ 4 | | U.S.A. 
10) 13. FATHER’S NAME oa* (| ,.mord my ‘ = 
z John Edward Smith 4 | Priscilla Tillman t. a 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 14. SOCIAL SECURITY NO.| 17. INFORMANT » Address, 
= (Yes, no, or unkown} | (Ifyas givewarordatasofservice) 
2 No a Unknown Hospital Records fe 
5 18. CAUSE OF DEATH [Eniar only ona causa par lina for (e), (b), end (e).) INTERVAL BETWEEN av 
T AND DEA 
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8 = DUE TO. Syphilitic + 
Conditions, if any, whic ») Arteriosclerotic Cardiovascular Disease | 


geva risa to immediate causa 
(2), sleting the underlying DUE TO 
couse lest. (e) 


‘@) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT DEATH BUT NOT RELATED T TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART 1a)! 19. WAS ‘WAS AUTOPSY 
PERFO! }? 
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208, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part t or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PHYSICIAN: The law requires that the death certi 
y the hospital or attending physician. 
‘AL DIRECTOR: After this certificate has been signed by the attending physician ai 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremat 
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f Health prior to burial, cremation, or removal, 


ERAL DIRECTOR: After 


death. Page 4 may be retain 
director, page 3 should be det 
be filed with the State Dept. o' 


TO HOSPITAL OR ATTEN PHYSICI. 
ly the hos 
TO FUN: 


< 
3 
eS 
a 
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event, within 72 hours after death: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many ak “7 
3894 CERTIFICATE OF DEATH 038843 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Anne Ayundel MARYLAND || Maryland ____Anne ~Agunde] __ 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TO’ (If outsida corporata limits, write RURAL and give fearest town) 


write RURAL and give neerast town) 


Green Haven- 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva siree! address) d, STREET ADDRE - e. IS RESIDENCE 
/ ON A FARM? 


eae nol iwood Manor. |_F 9th Aveme = soe 
irst i - ist 4. ‘ont ey Year 
re, Wine. Ar Heer Dears 1019 62 


55 Oa 6. COLOR OR RACE/7, marRIED LONEVER MARRIED [-] } 8 DATE OF BIRTH [9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest binhdey} fe Deys | Hours | Min. 


Female Write | woowe pivorcio [j|_ May 22, 1882 78 ys. 


IDs, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 


eo a — rc ARR EH, Dorchester Cty. U.S tie 


3. 


Elizabeth Dean 


omas. — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown} | (Ifyesgivawerordatesofsarvice) | 
J? | aS _.._ Mrs. Dolnres Baker __9th_Ave. Green_Haven 
1B. CAUSE OF DEATH [Entar only ona ceuse per line for (a), (b), end (c).) INTERVAL BETWEEN 


QNSET AND, DEATH 
PART |. DEATH WAS CAUSED BY: ae yi 
a IMMEDIATE CAUSE (e) CERE RAR L Tithom Kos) 8 $ wetiley : 


3 32 A Acie ae > — pets 


i, hes eich ws AT teMos SC EE Lows. ee ae I SS 
geva risa to immediate ceuse 
(a), stating the underlying { DUE TO 
cause lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
a F 
HY PEAT EWS ow ves [J no BY 


2De. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) =. 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, » 20f. (City or town} (County) = ie (State) 
While Not While factory, streat, office bldg., ete.) | 


MEDICAL CERTIFICATION 


, 19.G2., that (I) (we) last 
saw the deceased alive on. and that death eater , from the causes and on the date stated above. 
220. SIGNATURE 22b. DATE 

Cu chong OL ss A he od ay Jnl 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME Cres) QEAALO CHOACH (2! RUM IAC 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
i Cedar Hill Cemetery Brooklyn, Mde 
ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Blen Burnie, Md. oat: APR 1 4 '61 Cothua £, Toawe 


. 


t 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours af! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g09e CERTIFICATE OF DEATH 03888 
u ca 4 
1, PLACE OF DEATH dies —2 be 26, Bik a 8 a “PAPE aca lived, If institution: Residence before edmi 


G 
eral 


a ission) 
2 Co a. STATE b. cou 
oa Anne Arundel Bs, MARYLAND Maryland faltimore City 
=us b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeta lim j@ RURAL end give nearest town) 
Oe au writa RURAL and giva nearest town) yrs. ~ , 
7s , Crownsville Jmo. 1° day Baltimore —_ y -f k 
yas ie d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospiial, give sireot address) d, STREET ADDRESS ‘e. 1S RESIDENCE 
ous ON A FARM? 
ue 
pera Crownsville State Hospital Didar ed 14g3., Die headers: Lit yes [] No Ef 
ses '3. NAME OF First ~ Middle Last Month 
a en DECEASED 
eee Siipp ier oct: Se 4a VaG: Wilkes DEATH 4 19 19 61 
Oise 5. SEX 6. COLOR OR RACE| 7. MARRIED [Pi Never married [] | & DATE OF BIRTH |9. AGE (In yeers IF UNDER T YEAR| IF UNDER 24 HRS. 
ee a f, Jast birthdey) |"Months| Deys | Hours Min. 
682 Male Negro wioowen[]  oivorceo[]| April 18, 1900 ye. 
ges Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$3 Fy done during most of working life, even if retired) Se 
SE > Unknown North Carolina U. 5. A. 
Beh FATHER'S NAME cet. - 14, MOTHER'S MAIDENNAME oF, : 
265 + 
soe Oscar Wilkes Flora Ann ? 
ee" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —__ Address 4 
Sis (Yas, no, or unkown) | (Ifyesgive wer ordatesofservice) : 
od Unknown _ Unknown Hospital secords 
- € ~| 18. CAUSE OF DEATH [Entor only one ceuse per line for (@), (b), and (c).] “INTERVAL BETWEEN 
= ONSET AND DEATH 
Be. PART |. DEATH WAS CAUSED BY: . 
Sp BS IMMEDIATE CAUSE fe) sss Pticemia oe) ae 
“sf 
Gaas DUETO , 
fcke to) __Bed Sores _ i 
sea ioe * 
seek (2), steting the un DUE TO » 
% a2 couse lest. (oe . oe a 
59 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. WAS AUTOPSY 
a8 ro) j=... a PERFORMED? 
$ 
a g|Chronic Brain Syndrome Associated with Central Nervous System Syphilis ves [] NO 
2 & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
yi & | OR CONTRIBUTING [) CAUSE OF DEATH Best go a. een 
= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ° 20f. (City or town) * (County) ~~ (Steta) 
rat Hour @.m, perenne White, Wrsae ager, deel atliseblda., etc.) | en eer 
= 


(4 


TO FUNERAL DIRECTOR: After this cer: 


ot work [-] at work 


19 
'y that (I) (this ae 
saw the deceased alive on 


ATTENDING MED. STAFF 226, DATE 
[eau | A 2A ——n. HE] opwecror [} pys. [] ba 4/197eh 


jy ‘}22d. ADDRESS 
be. jidegard Heara Reissman, M. D. Crownsville State Hospital, Marylend 


21. 1 cer , that (I) (we) last 


fe 
and that death occured a M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENT 
death. Page 4 may be retain 


238. BURIAL, CREMATION, | 23b. DATE THEREOE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (St 
REMOVAL etd re eee 
a : Fes 62 : f At Baltimore, Maryland 
VR AI5 (4) QCN [24 A RAL ECTOR'S SIGNATURE “~~ “ADDRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9[60 “ Caley A ki Ps DATE MAY 1 67 Citen £ 1. 


? : — STATE ial 5 i labertan OF AES LTH— BALTIMORE, 18 
“ “CERTIFICATE OF DEATH 


ow 
wa 


03889 


, Reg. Dist. No. 
) 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. I institution: Retidence before edminion) 
b. COUNT 
: wh Anne Arundel ee “Maryland ‘Khne Arundel 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ; 
Annapolis Annapolis L@ 


¢. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADORESS «. 18 RESIDENCE 
\ £2 OR INSTITUTION ON A FARM? 
YO 3 Anne Arundel General Hospital 4 Colonial Avenue yes (] NO {) 
3. NAME OF uae Middle lot 4. DATE os Dey Yeor 
(Type or print) WILSON DEATH 21 19 61 


5. SEX 6. COLOR OR nas 7. married (] NEVER MARRIEO [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNOER 24 HRS. 
8-04 e & thoy) cS Min, 
Male Coloredwwowen fx _ oivorceo 9- ye: 
10a. oe PSCRrAltee (Gi hind . woe 10b. KINO OF BUSINESS er INDUSTRY (11. BIRTHPLACE (Stote or foreign 156 ud deat OF WHAT COUNTRY? 
ring mos! t 
luring most of working life, even if retired) SHEER: x SE b Co. Vas U.S AB 
onsim 3 : 


d completely filled in by the funeral di 


Then pleose remove carbon papers. Poges | ond 2 should be filed with 


13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
(1) Ash Wilson Ada Wilson 
eH was Reese even i: S. Goad forcet 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fos. 00, oF unknown) Ye, give war er dates of service 5 . 
No 213-07-2382 Hospital files 


1B. CAUSE OF DEATH [Enter only one couse per Ij 


PART |. DEATH WAS CAUSED BY: 
é IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 


/ ) ONSET_ANO DEATH 
pte rN 
/ OUETO bs rs Ys ; ; 
Conditions, if ony, which ry : here j ee 


Gove cise to immadiow 
couse (0), stoting the under. ( OVE TO 
lying couse lost. a e) ae! 

Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Ge 
yes] not] 


for (or {b). ond (c}.} 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of ilem 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour. m. White. __ Not while foclory, streel, office bldg., oh 
p.m. WW jorwork CJ ot wok (] J 


nding physician. 


SICIAN: The low requires that the death certificote be executed within 24 hours after death: Page 4 
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MEDICAL CERTIFICATION 


‘ 


the registror prior to buriol, cremotian, or removal, and in any event within 72 hours ofter deoth. 


page 3 should be detached for use os the burial-tronsit permit. 


g os 21. | certify that 1 att¢nded the deceased from.__“Z7> Dr ee U7] Gj ithat I lost sow the deceosed 
ae olive an_______7 fee /_______, We fs__, ond ‘that death occurred at, ial , from the causes and an the date stoted above. 
E = 8 y) Y/ v2 LD ADDRESS (Street, city or town, stote) DATE SIGNED 
< UAL , L 
«pe | SGNaATURE Ait EL. eft — MO. 4 
Oca 
z ‘2 e L PHYSICIAN'S 
ete NAME (Type), eodore onnson M 
3 3 z Zo. BORN i Bo ‘Z2b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 

> V4 a 
. Pe Buriat hn 261. Brewer Hill Annapolis, Meryland 
re 


23. FUNERAL DIRECTO! 


sui ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


VS ANS {4} C.E.Hicks 111 Annaphtis, Md OATE_gon 51 Clithun £. Tama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
2999 CERTIFICATE OF DEATH 


03830 


Reg. Dist. No. 


oc 
= 1. PLACE Of DEATH 2 mln RESIDENCE (Where deceased lived. If institution: Residence before admission) 

°. . COUNTY rer 0. STATE b. COUNTY 

32 M Anne Arundel tteg Maryland Anne Arundel 

. 38 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 

$ RURAL ond give nearest town} 

ez days xX RURAL - Severna Park 

7 2 d. NAME OF HOSPITAL (If not in hospitol. give siree! oddress) d. STREET ADDRESS: @. 18 RESIDENCE 

= OR INSTITUTION ‘ON A FARM? 

is ves] No] 

S & 4. eae Month Doy Yeor 

zs Sipeeinirenny WOCKENFUSS stolid April 171961 

> ia 5. SEX ATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

s t= lost birthdoy) Man 

2 é pivorceD E)) | April 18, 1882 78. 


100. USUAL OCCUPATION ( ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Plumber, (ret. Government Germany 
14. MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
Frederick Wockenfuss Unknoun 


ee ee ae meee SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
BER i Bxee. 212 O01 0165 | Albert E. Wockenfuss 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] 


PART I. = WAS CAUSED 8Y: 
JMMEDIATE CAUSE {0} 


S20. DUE TO 2 


Conditions, if ony, which rs W/O cael nae a> 
gove rise to immediote 
7 DUE TO ¢ 


couse (0). stoting the under- 


ng couse lo: wn Laslereasebon Mee {fed ee 4S eed 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


INTERVAL BETWEEN 


ONSET AND DEATH 
hike 


. Then please remove carbon popers. 


or removal, ond in any event within 72 hours after death. 


icote has been signed by the attending physician and comp! 


SICIAN: The tow requires that the death certificate be executed within 24 haurs after death: P, 


r 
5 
a ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
» 4 MAI 
a s ves FK No 1] 
Rig2 © 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
gee © |(Ie EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. | 20f. (City or town} (County) (Stote) 
3 eur coer: Rig. .  Rerebie foctory, street, office bldg., etc.) | 
q = p.m. 19 lot work [1] of work [J i 


_. 19.61., to \pril._ Jia 19.6],_that { fast sow the deceased 


_ and that death occurred at! Pe a fram the causes ond on the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


21. | certify that | attended the deceased from__ April 12, 
alive on__ Ap 5 ak Ages 1 


ACTUAL 
i SIGNATURE, 


Nant tyes) Richard I, Hochman “ 
urla ‘bL s&.Apr. {61 Glen Haven Cemeter Glen Burnie, Marylend 
sus SIGNATURE? ‘ADDRESS Qao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oe Sen She ie 
T, 


moy be retained by the has 

TO FUNERAL DIRECTOR: After’ 
poge 3 shauld be detached far use as ! 
the registror prior ta burial, crematian, 


TO HOSPITAL OR ATTENDIN, 


VS ANS (4) 
15M 9/55 


